The law requires that the death certificate be executed within 24 hours after death. 


al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos| 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending 


apers. Pages 1 and 2 
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pap 
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should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE h MARYLAND 


520 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Anne Arundel MARYLAND Parana’, ithe. 
b. CITY OR TOWN (if outside cor, repre, limits, c. LENGTH OF STAY IN 1b ||". CT tide corporate limits, write ARANAG Gis nearest town) 
write RURAL and give nearest town’ 
Glen Burnie 8 days Odenton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
North Arundel Hospital 317 Nevada Ave. ves{_]_ no 
3. NAME OF 
bans ca First Middle Last 4 ae Month Day Year 
{Type or print) Charlotte Oye A DEATH October 6 19 66 
5. SEX 6. COLOR OR RACE | 7, marRIED [3a NEVER MARRIED . DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
W = O last Birthday) Months | Days | Hours | Min. 
F wipoweD [_] DIVORCED [_] 12-20-1894 oe yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of eae life, even If retired) INDUSTRY COUNTRY? 
ousewlre Own home. USA 
13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 
Edward Pratt Frances Moody _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
AC ‘or unkown) ea dates of service) 
lo Samuel Ahmuty, Sr. Same as 2. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Conditions, If any, which PE we +4 5. é, a dD. - oertrle Aagthi CS 
gave rise to Immediate 
he RS, ee ma 


ONSEJ AND DEATH 
Pa UE) Oven re ker leshS SevevR | V 7g 


cause (a), stating the ( DUE TD 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CON? FRIGUTING TODEATIS ior iioT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) [19. Was AUTOPSY 
= 
& ——. ves] Nno(] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 2 ae 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 While -— Not White 
= p.m. 19 at work L_] at_work 
21. | certify that (I) {this hos ital) att the 4s 0 from_%-7¢ = 1932" to = 19.46, that (1) (we) last 
saw the deceased alive on 98 (2, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATUR Ae 


a DATE SIGHED 
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YR AL5 (4) \ 


ATTENDING ; STAFF 
Cathzcror C1 Pave. L(AKJOG 
2c. PHYSICIAN j é Sey eae 
NAME (Type) Feehus AWE he # =i HL? O, a i Clb by baf 
2a. ayaa Zab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Glate) 
pecify. 
B 10/10/66 Epiphamy Cemetery 
24, FUNERAL DIRECTOR MOORES 25a. REC'D BY REGIS "d Deb. *HEGISTRAR'S SIGNATURE 


Kirkley Funeral Home , Glen Burnie, Ma. 


ome _OCT LL 66 —f onthe Nedgea 
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in Item 18. Give Poges 


necessary, please execute the certificote, writing the word “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 


19552 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13544 


|. PLACE OF DEATH 


a. COUNTY f. C4 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. STATE MAfo . COUNTY RKO 


Va. USUAL OCCUPATION eye kind of work dane 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Ses : MARYLAND 
53 6. CITY. OR TOWN (If outside carporote limits, © LENGTH OF STAY IN 1b © CITY QR-TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
eo swyfle RURAL ive nearest pee " ; 
ee Ce KI. el h- Ohe day: ZISE ACSF ——— O- | 
a5 CNAME OF HOSPITAL OR INSTITUTION [IV nat mh hospital ie street address) & STREET ADDRESS eR f DINE 
Of py 
23) /|D LL Kies ch Mew Be 4 ves L] Noy 
an 3 NARE OF First Middle Tost 4. DATE a Doy Year 

“a ; = b, 
£ c (Type or print) SUH “7 iA "9 pl DeaTH veoG 
£= S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. be 7 ee J fut ie ee 
= 3 -_ lost birthdoy’ janths | Doys jours in 
ae a ae wow $f oworen []| O-v~e-7707 vis 
ee 
ce 


1}. BIRTHPLACE (Stote or fareign a) 12. CITIZEN OF WHAT 
Compr ? 
Baltimore ‘land ° 


Housewi 
13. FATHER S NAME 


Wi am H, Wharton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) {(lFyes give wor or dates of service! 


No 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Janie A, Schnaitman 


Address 


17. INFORMANT 


Mrs, Janie Hess - Bertha Rd., Rockview Beach 


ef Medical Examiner's Office along with form PM3. Page 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per lin; {a}, (b}, ond (¢) 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+ DUE TO 
Conditions, if any, which gove (b) 
tise to immediate cause {a}, DUE To 
stating the underlying cause 
ey aS @ 


Poge 3 should be used os 0 buriol-tronsit permit. File 


Nafural causes 


ACTUAL 


charge af the remains et abave, held an Autapsy [_], 
Accident [1], 


Jee | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
lz MN ‘ 
a yes} No DL 
© [20a, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 208 (city ar fawn) (County) (Stote) 
S Jour o.m. While Not a a foctory, street, office bldg,, etc.) 4 
= p.m. 19. atwork CI at work 
s Inspectian [Inquiry [7], — and in my apinian 


Suicide [_], Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, ond 


the funero! director. Page 4 should be farworded to the Chi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


SIGNATURE : MO. 
, DEPUTY MEDICAL EXAMINER 
EXAMINER'S cr 
NAME (Type) = ay pages 4 Address (Street, city, tawn, or county) Ter Be FS C G 
a. ee RATION: fj 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (5 ‘ 
a Oct. 19,1966 Loudon Park Cemetery _ Baltimore, Mi. 
TH FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE Q 
VR ASME A (5 = F y 
HON George J, Gonce -l001 Ritchie Hgwy.,Baltimore | om gy Pid, 


The law requires that the death certificate be executed within @.. after death. 


I or attending physician. 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: 


—, 
= 
ae” 


Page 4 may be retained by the hospita 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


William H. Alien tee ie ee 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ress 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No s: 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©). 1 INTERVAL BETWEEN 
ONSET AND) DEATH 


ransit per 
cremation} 


r 


. 

sNg 13552. CERTIFICATE OF DEATH 
22 By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
eee se My a. STATE b, COUNTY 
275 Anne Arundel MARYLAND 
eS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 

as 4 < 
=n2 | onltevevite 15 Weeks Glen Burnie Les 
3 rare d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 31S oA rT 
23sn 
= Be // KnoL1uo o Ho vest) no 
3s = 3. aa First Middle Last a: are Month ee Year 
22> 
2 32 (Type or print) Alen Hampton Allen DEATH October 19 66 
ses 5. SEX 6. COLOR OR RACE} 7, MARRIED [X} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ss Ge Scale IF UNDER 24 HRS. 

=] * asi ay, S| Days baile Min. 
BEE | Male White wiooweo [] __pivorceo]|_ 23 Nov.1876 
cf 1Da. USUALOCCUPATION felvakine ofworkdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or 80 aly 12. hal pe on, 
S25 during most of working life, even If retired INDUSTRY 
Ose 
gee | Salesman Retired one Ancitat dak, al oe OS 
(a= 3 . FATHER’S NAI 14. MOTHER’S MAIDEN NAME 
& 
2 
b= 
3 
2 
sl 
= 
3 
Ey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) biute ohee 


3 i) DUE TO 7 é 
ass Conditions, If any, which o (fiiwMpug —_- 
ses gave rise to Immediate 
pee cause (a), stating the DUE is 
owe underlying cause last. (c). 
= a 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. He as 
ess |e 7 ac te 
gos Ols ves [NORD 
2 z 
2 = = | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
SEBe f | OR CONTRIBUTING [1] CAUSE OF DEATH 
o 3 © | (IF EITHER, NOTH EDICAL EXAMINER) 
2 3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
% 3 Hour a.m, while —Not While factory, street, office bidg., etc.) 
= = 19 at work[_] at work 
= 


that (I) (we) last 
, from the causes and pn the date stated above. 


[ss DATE SIGNED 
ATTENDING MED. 

PHYS. el binéoror ] pays 

De. PHYSTOIAN" 22d. ADDRESS 

| NAME (Type) 


_\______—Charies. Ra MaaDonall, We De —_|204 Groin Wiglwey Si, Glen Burnie, ls 
23a. BURIA Pismo | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) 
& Burial 
24. FUNERAL DIRECTOR 


led with the State Dept. 


director, page 3 should be detached for use as the bur 


should be fi 


a. REC’D BY REGISTRAR 


mas \Q) Kivkley Funeral Hime, Glen Burnie , ma, lowe OCT 24 1 G6_fOlionlay Queen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH “ 
ares 13 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


anh.2 


in any event, within 72 hours fterageat i 


* a CDUNTY b_ COUNTY 


a. STATE r 
ef MARYLAND 1g Fx Leet aie ioctl 
b. CITY DR TDWN (if outside porpolete. iimits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWNA4If outside corporate limits, write RURAL end give nearest town) 


write RURAL and /e neares' De 
Rt tei HS eLe Olen Lah r1120 
d. NAME OF HOSPITAL OR rntrion (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


and completely filled in by the funeral 
Peter 


3 
a ‘ DN A FARM? 
BES _No eri CUNDEL Mim 23 Ber ves[]_No 
i Ee Kee ae First Middle fast 4 als Month Day Year 
3 
8 tien £3 a<s/<) he PLL en ta Outohes £2 WEE. 
4 5. SEX 6. COLOR OR RACE | 7. MARRIED DS NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In fa IF UNDER es FUNDER 24 HRS, 
2 4 Ye) | wivowe Fj pivorcen[]| S— 22 - FH al ce Sie | oes ee * 
& L a. YELD) = 
." 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ‘or foreign ae 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTR z CDUNTRY? 
& 2 
= ete feet Ke) Log es, 
2s 13. ( HER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
ze HARLES IDK alS ELir4BeTH OAKES 
fips Of WAS DECEASED EVER INU S. ARMED FORCES? | 16. SOCIAL SECURITY ND. INFORMANT ‘Address 
= a es, Mo, or unkown) ‘yes Qive war or dates of service: aK 
3s Ancien 23.048 | ok -10 3 Bu cnin) Cae 
3 18. CAUSE OF DEATH [Enter oniy one cause per line for (2), (B), and (0). amas 
ee PART |. DEATH WAS CAUSED BY: Té OIC eS ), oz 
es IMMEDIATE CAUSE (a). 
va 


/t4 d DUE TO 


Conditions, If any, which @)_ArKoowce oe PEGE 2 Cob gen| 2 boremttce 


ve gave rise to immediate 

va cause (a), stating the DUE TO 

2 underlying cause last. (©) 

ce FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eal 
= ee 

3 ofé ves] NO Bq 

= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 

° § | OR CONTRIBUTING [] CAUSE OF DI 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rea Hour a.m. While Not wie factory, street, office bidg., etc.) 
= p.m. 19 at work D at work 


21. | certify that THWthis hospitaljsatfended the dece; i from. ay 2,18, to. ©, 1926 that WH (we) last 
saw the deceased alive on. & 19 and that death occurred at ZZ Li fom the calises and on the date stated above. 


22a. SIGNATURE 226. DATE SIGNED 


YA ATTENDING 5 MED. fof, 2 
ie parons ST ; f 2 i ies ADDRESS whe fe poe peal ze PRE 
Ta tpl 2) CHG, pap 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, TION {Gity, town or eZ (State) 
* 


REMOVAL Speclfy) 
DATE QCT 513} ‘9 6 w 


led with the State Dept. 


director, page 3 should be detached for use as the bu 


should be fi 
es 


24. FUNERAL DIRECTOR 
Raymond C, Fink Glen Burnie, Md. 


1/65 


VR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF REALTHE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia 


f 


s)\/| CERTIFICATE OF DEATH 13552 
tals i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN {if outside corporate limits, 


¢, LENGTH OF STAY iN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nesrest town) 
write RURAL and give neerest town) 


¢ 
& 
25 
2S¢ 
ze 
ETS 2 ay 
see Jessup i Baltimore City a 
2eu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
ie ON A FARM? 
32 Maryland House of Correction | 2213 Whittier Avenue | "5 CT Ne fe 
s aa ‘3. NAME OF First Middle = Last 4. DATE Month Dey “Yeer we 
SEN DECEASED . OF 
8 5 a {Type or print) Wi lbur sles Al len DEATH 10 a5) og 1966 
aes 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
§ 3 lest birthdey) |"Months| Deys | Hours | Min. 
SLE Male Negro | wow] _vvorco[]| Jan. 3, 1009 57 ym. | | 
338 10s. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 é red done during most of working lifa, aven if ratirad) 
Pa Laborer Maryland _U.5.8. 
AE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ie James Allen Efflecreen 
= Bw | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17, INFORMANT Address _ 
= 3 (Yes, no, or unkown] | (Ifyesgivewarordetesofservice) ee 
see No a -I1§$240| Record 
coaee = 7 SSS es 4 soe im 
BEEet 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and {e).] = = INTERVAL BETWEEN 
saboneO PART |. DEATH WAS CAUSED BY: Speech.’ 
fat er IMMEDIATE CAUSE (@]|_ ACUtE Coronary thrombosis —__ minutes 
Rage 
Be td DUETO 
Sis § Conditions, if any, which » Generalized arteriosclerosis as 
sis) geve tise 10 Immadisia cause - E- + . 
BYaa (a), steting tha ying ( DUETO | 
Cre couse last 1? Le > 
B8Sse |Z PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Beek ils - Pulmonary tuberculosis, activity undetermined CE 
$538 $|2 | Yes [] No fg 
25% |= 1200. ACCIDENT WAS UNDERLYING waaty | =" 
Fela |S ae See ar IG T1_|| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert lor Pest Il of item 1B.) 
SB |S | MF EITHER, NOTIFY MEDICAL EXAMINER) 
a $ Fea < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) == (County) ‘{Stete) 
B<30 8 Hedeistes While __ Not While fectory, street, office bldg., etc.) | 
‘s is 3 ES ioe » at work [_] et work [_] j 
gU2s 21. L certify that ) (this hospital) attended the deceased from.. a 1986, that OF (we) last 
>H 8s saw the decease ind that death occurred af- , from the causes and on the date staled above, 
Ean 2 Cade ATTENDING MED. STAFF nis vies 
23 . 
33 PE mo, | PHYS. [J DiRECToR [] PHYS. 10-15-66 
feas Bag cen) / 22d. ADDRESS 
= NAME (Type / 5 
25S) Jose M. Yosuico, M.D, _i17 Turf Valley Rd..Ellicott. City 
3 os8 23e. BURIAL, Farce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "5 LOCATION (City, town or county) {(Stete) 
30 MOVAL (Specify) 
Be Birt 9 9 /66 Mt. Calvery Brooklyn, Maryland _ 
Er soon 250, jeri regen e B'S. SIGNA TYRE 
ws b(UL re bat | aha) a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ite. * € 
: 13554 CERTIFICATE OF DEATH 13553 
~ 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
; , . E os ? 
5S o. COUNTY GUM A RUMPEL erg o, STAT MARYLAND COUNTY pny ARiw Pel 
3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S write RURAL ond give neorest town! . re ‘ 
oo NEMS CREEK -AVVAP 26/5 Ma PRISTOL 
@ g cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDEN 
2 ON _ASARM? 
Re oo E } ves] no 2) 


and in any event, within 72 haurs after 


icate be executed within 24 hours after death. 


physician and campletely filled in by the funeral __ 


5 3 NAME OF First Middle lost 4, DATE Month Doy Year 
ASED 5 ay oe 
3 (Type or print EERrepe Faxing  HRMIGER DEATH le S wh 
a 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fp yeors [IEUNDERT YEAR [IF UNDER 24 HRS 
S - lost birthdoy) Month: Doys | Hours } Min. 
8 4 wioowe [ ovoro | M/2r/s692 Bry. 
2 TOo. USUA Tan {ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) we rng WHAT 
@ durin t of working life, even if retired) INDUSTRY S eth 4 ? 
8 Wee se WIFE : 019 E- Sui CaReliva vsF 
a: 13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 
58 Arraer& HieSen CATER ME DY. KER HOe (7 
ay. 2 i WAS Eee MELTS FORCES? | al 16. SOCIAL SECURITY NO. 17. INFORMANT , ‘Address 
eS ‘es, nov Or unknown yes give wor or dotes of service] 
7S ES 219-H4- G12 Fait DQ 
3 
£2 oc: 18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (0)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: NA bHE LA ONSET AND DEATH 
2 ees e IMMEDIATE CAUSE (0) 2 
£5225 fi) 
wis gene X DUE TO : e 
2ee258 Conditions, if ony, which gove (b) Ne. TASTA1G MSEASE Zz ets 
sa 332 tise to immediote couse (0), DUE TO 
2 ; : 
fc meas stoting the underlying couse = ni, 4 
Sis Es COM sary eas )_ CAMER cf Rienl Saetagz— té ees 
2S eSe ce | PART Il OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
Bose = Merwe vs] No Ww 
Pies Fi Ss = 
zs 252 = | 200. ACCIDENT NaEronR ae aea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
oe sso & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (tote) 
a Metis 3 = 2 Hour o.m. 9 While al Not While Oo foctory, street, office bldg., etc.) 
Ce se p.m, ot work, ot work 
Z>Se8 _ = 
Saree 21. 1 certify that (1) (jhis-hosptfal) attended the deceased fram. {SJ } = to A/F, , 19__, that (1) (weyTast 
Fe 2 ase saw the deceased clive on 4, 19 , and that death accurred at f-9°¢"™M, frah cadses and an the date stated abave. 
RSEst 2b, DATE SIGNED 
@ <555= Bele ; im ATTENDING MED STAFF ; 
Beers £9 mp. pus. g_omecror CO) pars, DO] @ave¢ 
acz i a Tid. ADORI 
2>S8= We, PHYSICIAN'S z = . ADDRES : ; 
zs = ae NAME(lype) 2. Bar re 7 su minlle PE, 
a wso 
Se = He 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
=) “4 A if e 
zones REMOVAL (Spec ie pet fa aol Pe, 1a a 
ere Ay fi 


< 
a 


3 
=> 


cs 


; eye 2 i /M 
aN FUNERAL DIRECTOR f/ é A f) 280. REC'D BY REGISTRAR 256, REGISTRARS SIGNATURE 
1 OM ce edu LI Aline OCT 1 0 1956 fhe Nee 
m: {Ar J z 


= 


MARYLAND STATE DEPARTMENT OF HEALTH . 


the attendin 


The law requires that the death certificate be executed within 24 haurs after death. 
Y 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


” 
35 


M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e ‘ 

a 13555 CERTIFICATE OF DEATH 13554 

< 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a 1g 
255 . COUNTY o. STATE b. COUNTY 
5-5 Anne Arundel MARYLAND Maryland : 
= 35 b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=S3ye write RURAL and ae nearest tawn) : 
aS da Baltimore 5 a 
eget | [a NaMe or HOSPITAL OR INSTITUTION iF Tat in hospital, give street address) od. STREET ADDRESS « RRSDEE 

~ 4 
Bee ( Crownsville State Hospital 1424 Barnes Street vs LJ N04) 
5 o 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$2 DECEASED OF 
$se- (Iype or print) #33437 Robert DEATH 10 23, & 
eos 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fX]] 8. DATE OF BIRTH 9 AGE In yeors | IFUNDER T YEAR| IFUNDER 24 HRS. 
gS o lost birthday) Months Min. 
Pee Male Negro wiooweo [J pworceo []} 3/29/37 29 yn. 
see 100 USUAL OCCUPATION (Give xing of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, cmzeN o WHAT 

a d Hl ing lite, even if retired INDI 
sgz luring most of working life, even if retired) pw! ee Maryland 


14, MOTHER'S MAIDEN NAME 


fe 
plea 
, ani 


th ei 


2.4 cert that (!) se Mp shibgee the 


6B , and that death accurred “1 DEM, from causes and on the date stated above. 
296. DATE SIGNED 


10/24/66 


5 
ATTENDING STARE 
; [Brecon pus, CJ) 


‘2c. PHYSICIAN'S 


7S 
& Unknown Lillian Armstead 
2 Ts. WAS DECEASED EVER INUS. ARMED FORCES? ————|_‘16. SOCIAL SECURITY NO 17. INFORMANT Address 
es (Yes, na, ar unknown) {" yes give war ar dates af service] 
Se No nknown Hospital Records 
a 18. CAUSE ORDEATH eur cai ane couse per line for (a), (by and {¢).} a Emboli Dea 
= ART |. DEATH WAS CAl mbolism 
Ze IMMEDIATE CAUSE () Massive Recent Pulmonary 
oA i DUE To 7 
o3 Conditions, if ony, which gove Phlibothrombosis of Peri-Prostatic Venous Plexous 
2 tise 10 immediate couse (9), 
= storie the underlying couse DUE TO 
c= st. = pe (9 
s — 
& = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. Sy Tey 
< & ? 
= ie yes [X] xo () 
c-] s 
= = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
: & | oR CONTRIBUTING CI CAUSE OF DEATH one, S 
= % | (IFEITHER, NOTIFY MEDICAL EXAMINER) SiS to a ain SES Faas ee 
o S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
eS 2 Hour o.m., While o Not While oO factory, street, office bldg,, etc.) 
3 ot wark ot work sont inatotied 
2 eceased fram. 57307 19.66, 0 , 1966., that (I) (we) last 
= 
£ 
3 
2 
2 
2 NAME (Type) 
3 230. BURIAL, CREMATION, y) ye THEREOF 3c. NAME 0) TR OR ee 3 23d. LOCATION (City a Jown) {County) (tote) 
oa LON Gent) V Prati. Vii Z 
Wits fine ag = me 250. REGB BY REGISTRAR 25b. REGISJRADS SIGNATUR 


Ans a) ‘) 2D YL LAwOCT 31 1966 for 7G 


a 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\\ 4 
— 


M)| 18556 CERTIFICATE OF DEATH “ 
< Ie 
3 er 8. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= Pe erre. a, COUNTY 0. STATE b. COUNTY 
5s “7s Anne A nde MARYLAND Ma, 
SB 2385 b. CITY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn)> 
os £D ps 
pH —-soyv write RURAL ond give nearest town) DOA , 
2 3° 3 en Burnie 
= = ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ®. Ea fe als 
S ~ , i? 
= 28s ! North Ary _7806 ves [) so 
Pe = 3. NAME ice First Middle lost Sy] 4 bi Month Doy Year 
ye 5 ECEASED 
ee SS Type ar print) John hson Atwe DEATH O 0 66 
£ eo ss S. SEX 6, COLOR OR RACE 7, MARRIED fl NEVER MARRIED (ial 8. DATE OF BIRTH 9. AGE iH years IFUNDER | YEAR | TF UNDER 24 HRS. 
2 ss a last birthday) Days Min. 
x Pe = Mele White widowed [1] Divorceo [] Oct. 13, 190 Or 
@ sfc 100, USUAL OCCUPATION sche kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
wy e@s during most of working life, even if retired} INDUSTRY COUNTRY ? 
as Se Mechan = Auto Re eq Leesburg A. S 
# gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
3 as3( Ip anctin Atwe antols French 
«= £8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT saa 
3 2e5 (Yes, na, arunknown) {If yes give war or dates of service Glen urnie, Ma. 
3 ££: No PIS FEY puis ALwe z hn Aves-on~ 
£ = ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c).) 
~ £82 PART 1. DEATH WAS CAUSED BY: 
hes IMMEDIATE CAUSE (a) 
fe a at i 

greed if DUE TO 
=o 258 Canditions, if ony, which gave (b) 
rag tise to immediate cause {o), 
= = a cane stating the underlying cause DUE TO 
2.5 8£2 last. ) 

3 mek 

a s 3 os = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hes ae al 
ESL&ee S —“ T.-L 7 ? 
Ef ss = ves) No C) 
3 Ss ER) = = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Setos 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
a = se. S [[IFEITHER, NOTIFY MEDICAL EXAMINER) : 
z= “2s = S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, farm, 204. (City or tawn) (County) (Stote) 
Qoet so 2 Hour o.m. a While fal Nat itive oO foctory, street, office bidg,, etc.) 
er ve p.m. at wark ot wot 
z S - 
£22385 21. I certify that (\}-#rsteepHat) attended the deceased fram, Bik a) é 2 ta off? ,\9 66, that (\) (we} last 
=e ase saw the sesfased alive an. 4O__\9_&, and that death accurred otPo30M, fram causes re the eheine abave. 

< = > . DATE SIGNE 
<2555 No. Myst ZOO ATTENDING MED. STARE 

ep. ‘e) Ol re MF /E, 
es A Etta LCF ‘CtA MD. PHYS. $3) _ irector PHYS. @) 
wee a2 De. PHYSICIAN? = 72d. ADDRESS Ny A ” 
Efscs NAME (Type) fy ant ~~ Mechwmay es, t P Al be 7 nnIpe As 
= S ee eee eee eS etd 
33 z a3 2a. BURIAL, pak 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
Zoe ce REMOVAL (Speci 

roo4 B FS Or 96! nion meters eesbure , a 
== 2 24. FUNERAL DIRECTOR s ‘280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

0 mie oe OCT 20 1966 j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


the funeral 


' 


, and in any event, within 72 hour: 


igned by the attending physician and completely filled in b 


After this certificate has been si 


38 


jes 1 ond 2 


9 
s after deat! 


‘a 


popers. 


hen: please remave carban 
al 


= 
2 
3 
= 
= 
S 


directar, page 3 should be detached far use as the bi 
should be filed with the State Dept. af Health priar ta bu 


AIS ( 
M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13597 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
0, COUNTY 


Anne Arundel MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. STATE 


Maryland 


b. CIY OR TOWN (If outside corporote limits, 
write RURAL and give neorest town) 


napolis 


c. LENGTH OF STAY IN Ib 


b. COUNTY 
Anne Arundel 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Anne Arundel General Hospital 


5 NAME OF First Middle Tost 4, DATE Month Doy Year 
Type or print) Laurence pe BALOWIN Sr} pay October | 1 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Aa ib es ee 24 ae 
irthdoy) lonths 0 lours in. 
Male White | wow ovorco O] 9/5/1892 Pier Y era 
To. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TD. CITIZEN OF WHAT 
during most of working lite, even if retired INDUSTRY, COUNTRY? 
Government -Re ed| Ci Se e Ba more d S.A 
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
Ephraim F, Baldwin Ellen Douglas Jamieson 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dre 
(Yes, no, or unknown) {lf yes give wor or dates of service} 31"Hinorca 
Yes WwWLt P20- 189 aurence Baldwin ora ables 2 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse {0}, DUE To 

stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost. ee 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Arteriosclerosis, diabetes mellitus, congestive heart failure 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of items 18.) 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
ot work QO ot work O 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. if 


MEDICAL CERTIFICATION 


p.m. 
21. | certify thot (I) (ttoxotoeyikat) attended the deceased from. 
saw the deceased alive an__Ock, 1, 19.66. and that death occurred at 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


‘2De. PLACE OF INJURY (Home, form, 


factary, street, office bidg., etc.) 


Sept. 29 


, 1966, to Octe J 


(City or town) (County) (Stote) 


220. SIGNATURE 


‘Tc. PHYSICIAN'S 


NaNE (Type) Charles W. Kinzer, M.D. 


23b. DATE THEREOF 


Bo. BURIAL, CREMATION, 


New 2 


ATTENDING at | rem 
pays. 4] rector 


PHYS. 


STAFF 


; 2b, DATE SIGNED 
oO 


22d. ADDRESS 


‘73c. NAME OF CEMETERY OR CREMATORY 


DATE 


73d. LOCATION (City or Town) (County) (Stote) 


Baltimore Md, 


250. RECD BY REGISTRAR 


5 19 U} f # ‘ 


‘2Sb. REGISTRAR’S SIGNATUR 


, 19_G thot (1) RAS) last 
M, fram causes and an the date stated abave. 


10/3/66 
SouthRivMedCent., Edgewater, Md, 


The law requires that the death certificate. be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pers. Pages 1 and 2 


a 


ps 
ny event, within 72 haurs after d 


mpletely filled in by the funeral 
ve carbon 


physici 
hen Ee 
,an 


i 
, cremation, or remava 


-transit permit. 


igned by the attendi 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar to bi 


35 
= 
5S 


rN 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of UU G MACS RESEARE! ite Bays 301 al ee a Ea BALTIMORE, MARYLAND 21201 


7 
PIAL OR INSTITUTION (If not in hospitaf, give street gddress) 
LA ENERV Os 


mG 
13558 ERTIFICATE OF ‘DEATH 13557 
4 |. PLACE OF my) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare od; es 
0. COUNTY o. STATE b Onn Ty Cogn 
y) yy, °, 1. MARYLAND . 

b. ayy OR we a autside forpatat® as c LENGTH OF STAY IN Ib (aa) TOWN (If outside co a limits, write RURAL LH Co. a 0 =e 

Je RURALond give nefrest town! 2 / 

/ of 

LAL Wh 4 PO bis Air 


STREET SADDRESS E60) A He) icana Drive, | * GONG 


Apts 125 ves [] NOX 


3. bec por. nD First Middle Month Doy Year 
ECE A - . OF - 
‘Type or print) OSE DEATH W A 
$. SEX 6. COLOR OR RACE 7, MARRIED (=| NEVER MARRIED oO 8. DA) alan Cr 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
3 See lostpirthdoy) | Months | Doys | Hours “7 Min. 
/ widowed Gl —pwvorceo ZT - F 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE the or fgreign country) 12. CITIZEN OF WHAT 
during most of In it even if retired) oe / \NDUSTRY 1p, Ft COUNTRY? SA 
fi é i (TUS Z Lik FF Que - 
13. Fi ty NAME 14. MOTHER'S MAIDEN NAME 
aleneis de Calp Ebhew A 8R0Tt- ; 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAYAECURITY NO. 17. INFORMANT dig f of GY d 
(Yes, no, orginkniown) |(If yes give wor or dates of service] f jf i G 7 WELL Le Is 
a IZA 1G ALU Mp, 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (<).) OY 
PART |. DEATH WAS CAUSED BY: - val : pen 
INMEDINTE CASE () SE AL2/2C EME ST 
DUE TO 
Conditions, if ony, which gove ) z ES tA 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost, (9) 


Mie Fort ff 7? 


PH RATULREP 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ior PA See oe 7 
LYABETES SMG ICAL BION D IM AECT IANS vs} No 
Mo, ACCIDENT Was aT eRUYINGE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
CONTRIBUTIN OF DEATH =— ; Pale 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) FEL a SSIRSING  KFOMLE 
20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
Hour a.m. aA J tile Not While toctory, street, office bldg,, etc.) 
Fes Aw-b del inten [lower 1 
asl =H that (I) (this heats) attended the deceased fom Saaz WL, toc OF 1966, that (I) (we) last 
saw the deceased alive on a= Wee. and that death accurred ote AM, from causes ond an the date stated abave. 
To. SIGNATURE j 726. DATESTGNED. 
j po =) Ee ATTENDING MED. STAFF 
2 / ye MD. _ PHYS, oirecror C1 pyys. O 


. PHYSICIAN'S 


7 22d. ADDRESS 
© NAME (Type) _, 
5 BURIAL (REMAHON, Rb. a TH wy, Be. “er OF Cn OR CREMATORY 7 LOCATION (City or Town) (County) (State) 
ye yy 
i dt ES 8 VUA polis Mp- 


ia DIRECTOR 77 “tac! 250, RECD BY OCT 11 19 Bb. WoL ardas SIGNATURE 
Va Ae ij DATE [m= OCT ii 9 1966 4 


Faw 


a ae 


e } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a * > 
/. 13559 CERTIFICATE OF DEATH 13558 
ote A 
eg 3 Jl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, jf institutian: Residence before odmission) 
seo 0. COUNTY e ndel o. STATE Maryland b. COUNTY Anne Aypundel 
2 Anne Aru MARYLAND 
2 3s b. CITY OR TOWN (If cutside carporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
ae write ula one siererest town} 12 days Riva ee 
SS Annapo 
egs d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8 i DENCE 
2S= Anne Arundel General Hospital Sylvan Shores ves [) nogx) 
Bae S = 3. Rue le First Middle Last 4 Bae Month Doy Year 
3a DECEASED 
tgs Type of print) Daniel (none ) BARHAM ES. peatH += October 7 1966 
Sse (Type or pr , 
Foe 5. SEX 6, COLOR OR RACE | 7. MARRIED JY NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In years [_IFUNDER TEAR J IF UNDER 24 HRS, 
52 ® re irthday) Days } Hours | Min. 
22= | Male White woowo [] oor C}| Dec. 19, 1903 1S. 
Ge 2 100. BERG aN) Give bid of se done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12. Sur OF WHAT 
By cb during mostof working life, even if reticgd) ; INDI 
532 Ae Re DEW ER DAKE Y Washington, D. C. Vee. 
3 13. FATHER-S NAME , 14, MOTHER'S MAIDEN NAMI 
at ; App 4 i od 
me) ED )Rin/to Breve Mh Cherie Lee lJooWakd 
s 42 tt WAS peeeD oN U.S. ARMED Lae ice 16. SOCIAL SECURITY NO. V7. habs), \ddress 
ie i ites of service} 3 , - 
Bes | temauneem ptmammmaainewiel 5 79.99.0472| Macon Baruam Kiva, MA 
£ZE-a 7 = E : 
5 =e 1B. CAUSE OF DEATH {Enter only one couse per line far (a), (b), and { ' INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: y : ONSET AND DEATH 
aS IMMEDIATE CAUSE (0) 
ero DUE TO 
i. oo 
gees Conditions, if ony, which gave 
£555 tise to immediate cause {a), DUE ot 
Dees seg the underlying cause fe 
5 3e. last. c 
Son 
5 48S z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. ene 
oe oc Ss ——S-. 
= | ves {_] NO m 
5276 Ss 
= 252 = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Be cae 
S5a0 2 ITHER, NOTIFY MEDICAL EXAMINE! 
= hee Ss 3 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
Z2Es £ Hour o.m, While Not While factory, street, office bldg., etc.) 
= ERS p.m. 19 otwore Lo) orwok C1 
eas 21. I certify thot (I) Gbigshespital attended the deceased fram , 19, ta__Ox 6, 196, thot (1) Aaa last 
£ gst saw the deceased olive an__Oct. 6, 19.66, and that deoth occurred at M, from couses and on the date stated obave. 
2 eee 220. SIGNATURE 6: 22b. DATE SIGNED 
SoS ~ ATTENDING MED. STAFF 
g2tes Aan, } mo. pays. OK oirecron_ CO) pis. C1 
eA c 5 ‘2c. PHYSICIAN'S 4 22d. ADDRESS 
Sai - 
Pees , NAME (Type) thedral St., Annapolis, Md, 
ws é 
= = as Bo. Ha eed 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
one mM peti ; / " 
Bose PeMar | Oetl0,/966 | Ai [fe4zecr AnwAProrsi Nd - 
\ ‘24. FUNERAL DIRECTOR ADDRESS A if 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ? : 
BOO] Te Wredesty (2 hdgely Ave Annapolis th 


pate (t 1966 f fs bg Seeds 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye executed within 24 haurs atter death. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
Cy 
_ 356 CERTIFICATE OF DEATH 13559 
2 2a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 a. COUNTY o. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
23s B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Bo write RURAL and give nearest tawn) 
Bos Annapolis 18 hrs. Galesville 
ete @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS oR RBSIDENCE 
mS ‘ ? 
38 /|Amne Arundel General Hospital vs C0 
a; = 3 Ree First Middle Lost 4, DATE Month Doy Year 
= F 
gz (Type or print) Ruth Evelyn BENNING fim  Octeber 5 19 66 
zee 5. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tag TFUNDER 1 YEAR | IF UNDER 24 iss 
So2 irthdoy’ in. 
jel Female White wioowe [7] vivorceo C]| Sept. 7, 1896 ed 
see To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working lite, even if retired) INDUSTRY eae ? 
se i : 
5 
= Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= pee! 
= 653 
S ote 
s« £8 TS. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 5¢ 5 (Yes, no, or unknown) |(If yes give wor or dates of service: 
SSE = = ; 
2 3c: 18. CAUSE OF DEATH (Enter only one couse per lipé fo ff ASF, = 
Se See PART I. DEATH WAS CAUSED BY: (1.4, ¢ V/3 g pgs y 
Ss. 5ee IMMEDIATE CAUSE (0) EEK A 
fear8 2 m <4 x 
Sees 332K DUE TO y (/ =, ie ; 
3 gs Conditians, if any, which gave Op G VER tte 
eS 9 (b) ZA fi) é 
sa 223 rise 10 immediate cause (9), DUE TO i —s 7 
2s oaeod stating the underlying cause 
25325 a as 0) 
a=] eI 
S455 RT IL. OTHER SJGNIF TING TO DEATH BUT 19. WAS AUTOPSY 
x eos | PARLIL.OTHER SJONFIcANT CONDITIONS CONTRIBUTING NOT 1 WAS AiTOPS 
rarer a| (Wey ves] NORE 
3282 = | 200. ACCIDEN 
Se oS & | OR CONTRIBUTING (1) CAUSE OF DEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£o8d S [20c. TIME OF INJURY Month, Day, Yeor 20d. tNJURY OCCURRED ‘We. PLACE'DF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
2En° 2 Hour a.m. While Not While fottang street, office bldg., etc.) 
ise S p.m. 9 aiwark CL) otwork CI pz; 
Setar ify that deceosed from et . WL, to_O , 19.60, thot (I) (325 lost 
2Sese , and death occurred at, M, fram couses and on the date stated abave. 
sss Be ATTENDING BGO PM ee 
= Eos MD. PHYS, oirector C) rvs. O G 
ee Td. ADDRESS 
es .3 Shady Side, Md. 
[rry oo ee ee ——— 
3Se5 Bye) BURIAL, CREMATION, 23k, DATE HERE? 3c. NAME OF CEMETERYAOR CREMATORY 2Y6/ CATION (City of Town (County) (Stote) 
Spree iy REMOVAL (Speci SCZ ,, Cty L fy 
Ease [ELE ote : file (lA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
my 
a 
bcs 


20 M 14 


PAC CEA - 
74, FUNERBL-DRECTOR ai 7 * ae Bo. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
. Dtptarh Yak vate _() 0 4966 QC te 


= fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te be executed within 24 hours after death. . 


oS 
ermit. Then 


ed by the atteni 


ysician and completely fitted in by tl 
rbon papers. Pages 1 


feel remove carbon p 
, cremation, or removal, and in any event, within 72 hours a! 


p 


ransit 


The Jaw requires that the death 
! 


at or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burl 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 
should be fife 


VR A15 (4) 
15M 4-64 


funerat 
ai 


d with the State Dept. of Health prior to buria 


CQ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es TT) 


-__ 785 St CERTIFICATE OF DEATH 


ths 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Resldence before admission) 
LS al a. STATE b. COUNTY 


AA MARYLAND. Mi. 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|\#__ Glen Burnie Glen Burnie Cx sf 
qd INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. Pee GE 


301_Old Annapolis Blvd. ves] _nofel 


NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
{Type or print) George W DEATH October 2, 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in years | re FUNDER 24 


13. 


Male White __|_winoweo fq] ___owore>]| > une 4884 85 _ vs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR iL. BI LACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) STRY 


12. CITIZEN OF WHAT 
COUNTRY? 


IsA___ 


INDU: 
i] 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. 


(Yes, no, or unkown) iad war or dates of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause Tine for (a), (b), and (¢).7 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
rs 
DUE TO 


Conditions, If any, which 0) 
gave rise to Immediate 


WAS DECEASED EVER ag Blddinge: 17. INFORMANT ee 
cause (a), stating the ¢ DUE TO 


s INTERVAL BETWEEN 
ONSET AND DEATH 
x 
underlying cause last. ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ves{] not] 
20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part TI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


, 19. that (I) (we) last 


rtify that (I) (this hospital) attended the deceased from. 
a , from the causes and on the date stated above. 


9 4 
Z 


22. DATE SIGNED 
ATTENDING MED, STAFF 
4 M.D. PHYS. PQ) biiteror C) pays. C1] 
Ze. PHYSICIAN'S 


22d. ADDRES: 
NAME (Type) 
- 4ous) treble 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial en H 
24, FUNERAL DIRECTOR ADDRESS Sa, REC’D BYR 


Kirkley Funeral Home, Glen Burnie, Mile oare OCT 14 1 


a? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


es 


and 2 


and completely filled in by the funeral 


remove carbon papers. Pages 1 


in any event, 


io 


, cremation, or removal 


transit permit. The! 


ial- 


ficate has been signed by the attending 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
2M 1/65 


within 72 hours after death. ° 


ADDRESS... 
ND) ewnam funeral Home Easton, Ma. 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


£3562 CERTIFICATE OF DEATH { J564 : 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Anne Arundel astaTE Maryland *°NlYAnne Arundel 


MARYLAND 
b. CITY DR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares town) 13 
Linthicum Years Linthicum Fy =i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
206 Nursery Rd. 206 Nursery Rd. yes talent 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED e 
(type or print) Nora Louise Blann van October 16, 4966 
5. SEX 8. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in eats TF UNDER 1 YEAR |IF UNDER 24HRS. 
é ay) (Months | Days | 1 B 
Female White ae pwvorcen]|Oet. 31,1875 96 yrs. tae te Co | i 
10a. USUAL OCCUPATION (Give Kind ofworkdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Home Easton, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Elms Martha Tarr 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) “ eB 
Ne unkirs award C, Blann Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v i 7 Oh o 
IMMEDIATE CAUSE (2) CorcBee Yaga. Grn Ed i = 
T X DUE TO 


Cenditions, if any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERM INAL DISEASE CONDITION GIVEN iN PART 1(a) 


0 LL tg Sea aera ~ Cagle mee bat 


& 19. WAS AUTOPSY 
i PERFORMED? 
s ves] ND 
= 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 

a le Not While 

= p.m. at work O oO 


AnZ AO. +1922, that (I) (we) last 
19____, and that death pccurred <b M, from fhe causes and on the date stated above. 
22b. DATE SIGNED 


4 wo, Pave? C3 bintoror C) Pave. ol 
NAME-Clyne 22d. ADDRESS 
| o*? Dr. Joseph N. Zierler | 2502 Butaw Place 
23a. BURIAL, CREMATION) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Burg on™ | 10) 15/1966 Spring Hill Easton, Maryland 


FUNERAL DIRECTOR 


a] “OCT 19 1966 f= bag He ye 


oP 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funerol 
ages | ond 


any event, within 72 hours ofter death 
re. 


p and completely filled in et 
P\remove corbon papers. 


(dome 


-tronsit permit. Then 
, crematian, or remov 


The law requires thot the deoth certificate be executed within 24 hours after death. 
igned by the attending physics 


Poge 4 moy be retained by the hospital or ottending physician. 


After this certificote hos been si 


e 3 should be detached for use as the bur 


fied with the Stote Dept. of Heolth prior to bur 


01 


TO FUNERAL DIRECTOR 
director, p' 
should be 


Q 


VR AIS (4) 
30 1/88 WZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13563 CERTIFICATE OF DEATH Ri-¢h 
ih eile DEATH tis ar eu eS (Where deceosed lived, if hae Residence before admission) 
Ane. He ane MARYLAND Mpry lan d 
b. CITY GR TOWN {If outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ei ie pays 6 eS GALT more ZS, SARL pas 


d. NAME OF HOSPAL ‘OR INSTITUTION (If not in hospital, give WA 2) oddress) d. STREET ADDRESS @. ae id es 
beth Lfeunde Whe Fx a) ee whim, Kove | ves CI yo Ee 
ae He First, is Lost 4 Halla Ge Doy Year 
{Type or print) DX IE aes Soke gm Ly be 9 wae 


SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []{ 8. sa OF we 9% AGE [in yeors 
lost, ge 
wipoweD [}—~ —_ivorced [} L£Sa Oo 


100. USUAL oro ie nn of ve done 10b. hes BUSINESS OR a BIRTHPLACE (County & Stote, or foreign ‘a 12. EI REN OF WHAT 
during most of working life, even if retired) INDUSTRY ? COUNTRY ? 
So. Cako hina. UGA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rvubiw GREEW eae | 


1, NAS DECISED NUS ARMED FOREST 1. SOE SECRTY WO. 17. WFORMANT wares 
'€5, NO, Or UNKNOWN, yes give war or dotes of service, =A 
173~29= f21 JRE Cor ds 


18. CAUSE OF DEATH (Enter only one couse per ling-tor-fo), (b), ond 4). 
PART |. DEATH WAS CAUSED BY: z. oe, 
WA 


IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
bie AND DBATH 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ist. Ae a Ue 


coz | PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 1O“DEATH BU) No RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2 ; ee % wy Oo ws] no [4 
& | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRBO. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, strget, office bldg., etc.) 
otwork L} ot work - 4 a 
a caniify that (I) (this haspital) attended the 4 fram 1986 tae , 1926, that (I) (we) last 
saw the deceased alive an, v4, and that death accurred at 4 from causes and an the date stated abave. 


. PHYSICIAN'S 


© NAME (Type) Cri Ne, A110 ae eee 


c/ 2 2 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY OR re a TOCATION (City or Town) (County) __(Stote) 
Sroners ual 7: Bae -/Z~ bL At Pe Av Bu RN GALT IM OR s 
DIRECTOR: Pov 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SI hee 
a Ofer béiw. ~~ | WT 11 1966 | fChoreey 


MARYLAND STATE DEPARTMENT OF HEALTH 


Noturol couses [7{, Accident [[], Suicide J], Homicide (J, Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL EXAMINER [7] 


deoth resuffed fh 


ACTUAL 
SIGNATURI 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


5 moy be retoined for your files. 


caialelil 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
med gee « bi 
“FOR STA 13564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13563 
HEALT Dep 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b, COUNTY 
22 ace TAA MARYLAND 41 2 bf ioe 
2 oe, a ae b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest pie) 
seo 2... © write RURAL ond give,ng ay oa D.0.A C aT - 
See ae LEXY LYSOL ENE Annanoli © islet aia Soe / 
eo 2 ies NAME DF HOSPITAL DR INSTIIUTION (If notin hospitol, Give street oddress) d. STREET ADDRESS @ a: ASIBERT 
Se ia a FeO : 
32 2377 Anne Arund n. Hosp, Rx FLO Rt? 2 YES so C] 
See Sa Soe First Middle lost 4 DATE Month Doy ‘Year 
BS - 4 
os aes (Type or print) TRANS Berks DEATH fo 27 9 ee 
2°0§ £2 5. SEX GCDLOR OR RACE | 7. MARRIED [5 NEVER MARRIED CO] & DATE oF BintH 9 Ag fh aot ENDER | Yea TF UNDER 24 ARS. 
(page lost birthdo lonths | Do’ He Min. 
i ee a “aad te wioowen [J pores EJ] “va 23-73. 73 a pcos |r 
eS #8 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£=0 L020 during most of working life, even if retired) INDUSTRY _ COUNTRY? 
Ser ge arme Ret elf- Empolyed Missouri 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ‘<- a 
5 § William Butts Unknown 
ga TS. WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
dS {Yes, no, or unknown) |{If yes give wor or dotes of service} bs F 
g23 “Ss No. None 9 Mrs, Li 2M, Bitts fe) Same as #2 
xe= o — 18. CAUSE OF DEATH {Enter only one couse per Toga ai aa aay INTERVAL BETWEEN 
&— Ff PART |, DEATH WAS CAUSED BY: 2, ¢ 2 
s33 25 TAMERS lee Atkin bat» ee sal 
zee fe H#5O0 DUE TO 
ese 2 S Conditions, if ony, which gove (b) 
2 -O: Be tise to immediote couse (0), DUE To 
2 = oe stoting the underlying couse 
a) ae lost. ( 
Zev on pu 
=eEs ve 19 WAS AUTOPSY 
SE: #5 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9 WAS AUTORS 
es fe |E vs LE) No Be 
ragrar fave = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 181) 
a= vee & | PRIMARY Lor CONTRIBUTING 
#53425 S | CAUSE oF DEATH, 
Zot=ane 3 Paoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
SE~soS £ Hour a.m. while Not While foctory, street, office bldg,, etc.) 
Seesee - p.m. 9 otwork CI) ot work CI 
oO ry FY . . . ce 
eS ge & 2 21. | certify | togkechorge of the remgfis described above, held on Autopsy [_], Inspection [7], Inquiry [7] ond in my opinion 
Sts2es 
BSc eu se 
Slses 
Sgroa, 
=~ Sbeet ie 
Stoses 
a oS ee 
w oS = = 
SSef&rs 
£ 
S ce e x 


EXAMINER'S 
NAME (Type) V4 ta/ Lae) Address (Street, city, town, or county) 70 V2 (A (A 
230. BURIAL, CREMATION, 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
REMOVAL (Specify 2 
) Baer Oct, 25,1966] Glen Have 
Sj 24. FUNERAL DIRECIDR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


vegies R.V. Singleton Glen Burnie, Md. 


oe OCT 20 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13565 CERTIFICATE OF DEATH 18564 


|. PLACE OF DEATH 
0. CQUNTY 
mne Arundel MARYLAND 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b 


ite RURAL ond 
¢rounsvilie ”” 29 days 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


«. CITY OR oun {If outside corporote limits, write RURAL ond give neorest town) 
Baltimore é 
d. STREET ADDRESS 


412 N. Duncan St. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. IS RESIDENCE 
ON _A FARM? 


yes [] No Bel 


within 72 hours after ddathesa 


ion and completely filled in by the funeral 


leose remove carbon popers. Pages | o1 
|, ond in any event, 


' 


i 
, of remova 


sc: 


-tronsit perm 


ined by the otter 
I} 


9 


e 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


ed with the Stote Dept. of Health prior to burial, cremotion, 


Page 4 may be retained by the hospitat or ottending physician. 
i} 


TO FUNERAL DIRECTOR: After this certificote hos been si 


& — director, po 
= should be 


85 

=> 

5 
Pal 


3 Crownsville State Hospital 


a eties First Middle Lost 4. DATE Month Doy Year 
OF 
typeo' print) 3=433335 Marie P, Carmine Of 10 18 66 
5. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED Oo B. DATE OF BIRTH ne pa yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
irthdo De He Min. 
Female White wioowe [] ovoreo F|Dec. 27, 1905 g ef) joys | Hours | Min 
fy USUAL ME ei ard of Wok done 10b. Ne OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. a oe WHAT 
luring most of working life, even ifcetire INDUSTRY coul 
onerHousewi fe caves MERNXRAMM VIRGINIA "RSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mmet Firebauch Mary , Gree 


ts rn) ee PESetcenie] BIBACIATOGS |” NORMAN MR, WILLIAM R. CARMINE, SAME AS 4d 
No. BAKKE Hospital Records 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Massive Pulmon 


DUE TO 


PT op ) Mucus plugging of Tracheo-bronchial tree 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 


tise to immediote couse (0), 


ain the underlying couse DUE TO Carcinoma of left breast 
CA Se Te = @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, yee 
){2| von Recklinghausen's Neuro-fibromatosis vess®] No [] 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING CI CAUSE OFDEATH pa 
S | {IFEITHER, NOTIFY MEDICAL EXRMTTNERT 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour om Fe While Not While foctory, stregtapifice bldg., etc.) oon== 
= 19 ot work ot work 
21. | certify that (I) (this haspital) attended the deceased fram S/iF _, 9 OE, ta LO7T8 —, 19_G6 that (1) (we) last 
saw the deceased aliv 1 19.66 , and that death accurred op? M, fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFF 22. DATE SIGNED 
’ MD. PHYS. 2 oirector BK) prys, CI 10/18/66 
2c. PHYSICIAN'S sd ADDRES 


NAME (Type) L. Benedict, M.D. Crownsville State Hospital Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ol “AUR? 10-21-66 BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYL AND 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Avenue 21229 |, OCT 21 i966 ontig Nerds 


2 


ee 
ne 
= 
3 
~o 
= 
=I 
¢ 
S 
8 
3 
s 
3 
2 
c=} 
2 
= 
a 
= 
= 
2 
in] 
2 
5 
= 
4 
% 
3 
® 
3 
ae 
= 
c=} 
2 
a 
© 
2 
3 
= 
s 
ae 
= 
= 


TO DEPUTY 2. EXAMINER 


20 
ong 
Goh se 
coher. 
ec 
c= 
ce 
a 
=—€ 
s< 
ee 
ee 
2D 
< 
os 
o So 


necessory, pleose execute the certificate, writing the word “pending” in penci 


-tronsit permit. File pages 1ond2 with the State Deportment of 


, cremation, or removal, and in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examine 
Heolth or its designoted ogent, prior to burial 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


VR AISME () 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13566 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rees 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


2. COUNTY 79 Cae - as SSE Af) b. COUNTY 


b, CITY OR TOWN (If outside corporat Aug de . LENGTH OF STAY !N Ib | « wy (If autside corporote limits, write RURAL ond give neorest town) 


rite RURAk ong.give nearest a 
hore—w ISA “Y hours 


le A I 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


soul . 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM?. 


DOM - poe/b- Keene fel: hoof 2726 Crcerebore he ves) 0 
3. NAME OF First Midgle Last, 4. DATE Month Doy Year 


DECEASED 


(Type or print) e Low ft G wocheard DEATH AS) 7 u6C 


5. SEX & COLOR OR RACE 7, MARRIED p= NEVER MARRIED 8. DATE OF BIRTH 9 KGE (In yeors pe LYEAR | IF UNDER 24 HRS. 
’ irthdo. ths | Doys | Hours Min. 
“4 w wipoweD ‘C] oworceo J} 8/3/1912 Bip is st (aa ei 


ret PP UAL OCT PATTON (Give ki of mn done 10b. KIND OF BUSINESS OR Tt. BIRTHPLACE (Stote or fareign country) 12. cae WHAT 
luring mast af working life, even if retire ANDUSTR' ? 
Nechanie Westinghouse Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Carnochan Catherine Russell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ra 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war ar dotes of service] 


214-09-6534| Mildred Carnochan Baltimore, Md. 


18 CAUSE OF DEATK (Enter anly ane couse per tine for : ond (c).) 
PART |. DEATH WAS CAUSED BY: de ONSETAND DEATH 
IMMEDIATE CAUSE (0) 

72 DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stating the underlying couse 
fost. ee (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


z PERFORMED? 
g yes [] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S [20 TIME OF THIURY” Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {statey 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) / 
?; otwork CL] otwork CL) 
ad ial tobkAhorge of the remoins déscribed obove, held an Autopsy [_], Inspection [4 Inquiry [-~ and in my apinion 


deoth ci sh a al causey fA Accident (J, Suicide (J, Homicide ([], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 


tine C21 up, ASSISTANT MEDICAL EXAMINER 2 DRT SiserEd 
; DEPUTY MEDICAL EXAMINER 

iin 7 

NAME (Type) Address (Street, city, town/ar coun GE 44 . 


Bo. BURIAL, CREMATION, 7b. DATE THER OF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 


Baee ex” 10/12/66 Rose Hiil Cemetery 


Ha g own d 
24. FUNERAL DIRECTOR ADDRESS 280. REC! t" REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
GQ f 
Minnich Funeral Home Hagerstown, Mal [C1 13 1956 20lanbes Vecstgl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


bs €e 13567 CERTIFICATE OF DEATH 1356 
& 22 3 ————— s y 
ie 3 1 Rene DEATH. 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
3 . 
é fev Anne Arundle County = marvianp weay1land « Aitme Arh fH 
3 oe b ciTy OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL and give at town) 
a FHS write RURAL end give neerest town) 
“= 3 Hanover SOulrs. Box #207 Hanover Maryland 
3 eo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) _ ¢. STREET ADDRESS . d a 1S RESIDENCE 
= C4 fl ON A FARMi 
ae Box #207 Hanover Maryland Box #207 Hanover Maryland ves RI NOL] 
ea  — aaa Sod ——— rt = er = re a 
3 sine 3. NAME OF Middle Last 4. DATE “Month Dey Yeor 
Sit: | Gyeermin Lillian Louise Chase Beata Oct. 29, 196 
Sse Se |6. COLOR OR RACE|7, married [CINEVER MARRIED [] | 8- DATE OF BIRTH 19. patie sate TF UNDER YEAR| IF UNDER 24 HRS. 
re |} 
ss Female Colored wioowe KK — oivorcen [] | Dec 26,1879 Be ea? | Moke] Devs | Hoon 
ue ag $ ees usune eed \Give kind of yee 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, aven if retire . 
B Housewife Home | Gambrill's Maryland U.S.A. 
eo 13. FATHER'S NAME 7 , ar i 14. MOTHER'S MAIDEN NAME i ae ane 
a 3 
gs Arron Adams Martha Ann Williams 
§ § ie WAS Lae ne IN U.S, pay sey 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 5: 7 = 
B (as, no, ji te i . a 
oe ‘no, or unkown! yes give warordetesofservice) Romeo Chase 3611 Fairview Ave - 
ie: 18. CAUSE OF DEATH [Entar only one cau: vz — Un a ~~) INTERVAL BETWEEN 
wos PART I, DEATH WAS CAUSED BY, 51.0 abe 2 ACen 
$9 8 ‘ IMMEDIATE CAUSE win Yortntt ci = Sas = 
45% 2 Z DUE TO 
pep nite, 2 
= Conditions, if any, which tb) 


geve lo immediete couse 
(a), stating the underlying ( DUETO 
couse lest. te) 


20s. PLACE OF INJURY (Home, farm,» 20%. (Cily or town) 
fectory, street, offica bldgaasles ! 


While No! While 


sagas et work [} ot work [1] 


p.m. 


Fs PART Il. OTHER SIGNIFICANT Sate CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fe Gis i a a 

< pet woke \ ves []} No [] 
= 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert I] of item 18.) = = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED (County) (State) 
Fat 

= 


19 


21. B certify that (I) (this haspital) atterted jhe deceased from. et eo ec bao 48 wp 197.2, that (I) (we) last 
saw the deceased alive cial Nf. é ~A9.....0.. and thal/death occurred att om, from th 


causes and on the date stated above. 
220. SIGNATURE eo: 
2 yeid TBA 


22b. DATE 
22c, PHYSICIAN’S 


. ae ANON Moe Oy SA sch 
NAME (Type) Fyre, wk F. 8 he Ut. D. 224. ig laren 


23d. LOCATION (City, town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
EMOVAL _ (Specify) : 
Burial Nov. 1,1966 | Saint's Rest Cemetery Harmons Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS {4} Nutter Funeral Home-3035 W. North Ave. oar NOV 3 966 ‘d 
20M 5-63 = 


co 


¢ 


} 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


Mo 13565 CERTIFICATE OF DEATH are 
= ee \ 
ee cM iH PLACE ppoearH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 a. COUNT 0. STAT| b. COUNTY 
eae Anne Arundel MARYLAND Maryland Digan 
235 B. CITY OR TOWN (If autside corparote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporate limits, write RURAL and give neorest town) 
— oo write RURAL ond give neorest town) . 
Zee Crownsville 18 days Baltimore J ! 
eg= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. 1 RESIDENCE 
ESS y/ P ON A FARM? 
2ss Crownsville State Hospital 5704 Phillys Street vs CJ noX) 
SE 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
se. PECEASED 4, #33500 Eugene Cieri, Sr. ae 10 26 66 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED XK] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in Yeors 
s 
Zee Male white wioowen [] pworcéo []| 11416/81 Bz. Cis 
fare 10a, USUAL OCCUPATION (ive kind ee done T0b. KIND OF BUSINESS oe TI. BIRTHPLACE (County & Stote, or fareign country) V2, CTZEN OF WHAT 
Tea luring most of working lite, even if retire INDUSTR' IN 
s ge Pal or Si of a Italy 
> 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
= Angelo Cieri Foristina 
=e = WAS Fae Oa ae FORCES? cp» SOCIAL SECURITY NO V7. INFORMANT Address 
.—a 65, No, Or UNKNOWN, yes give war ar cates af service, 
5e8 Na —— 217-07-0509 | Hospital Records ,p~~see 
pe ae 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) IAL Rabe 
£3 PART |. DEATH WAS CAUSED BY: Nl 
>~s oe IMMEDIATE CAUSE (o)_____ 8FQnchopneumonia 
sz FAR DUE To 
2 Conditions, if ony, which gave ) Arteriosclerotic Cardio Vascular Disease 
2%) tise to immediate cause (a), DUE 
stating the underlying couse 10 
IN iia ae, @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Oe Chronic Brain Syndrome - Parkinsonism vs [] No & 
s 
= | 20, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IP EITHER, NOTIFY MEDICAL EXAMINER) seme ease sense ~ ee ese en ==== 
3s 20. TIME OF IRJURY Mant, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF IRIURY {Fame, form, | 20f. (City or town) (Caunty) (State) 
3 jaur 0.m. While Not While foctory, street, office bldg, etc. 
ot Or 19 tsa Gansta oO ctocionfastipes oflicebazetc). 


jeceosed fram__2UZO7 90D to UFC97 1958 that (I) (we) lost 
66_, ond thot deoth occurred af7 30 M, from causes and on the dote stoted obove 
226. DATE SIGNED 


ol 10/26/66 


2). 1 certify thot (I) (this haspitol) ottended the d 
sow the deceased olive 10/2 
a, SIGNATURE 


e 
ATTENDING NED. STAFF 
PHYS. C2 oirector A) pais. 


‘22d. ADDRESS 


MD. 


shauld be filed with the State Dept. of Health priar to burial, cremat 


Tic. PHYSICIAN'S 
NAME (Type) 


L. Benedict, M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or To n} (Cougty) (State) 
OVAL (Speci t= 9-46 ¢ } P heck C yy fy os. Ved. 


nC) a saa 
( Ny 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIQNATURY 
” Coat beg 
wie NY Z Li “Cy ? a LIK: Cota ble Py, vate OCT 3 ib 1946 ff if 


oF Cc 


director, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~| 13569 CERTIFICATE OF DEATH 13568 


The low requires that the death certificate be executed within 24 hours after death. 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR 


8S 


“e 
Se 3H |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Zo0 ©. COUNTY ANNE ARUNDEL ey iD 0. STATE MARYLAND b.counly ANNE ARUNDEL 
= ‘eo 
285 B.CHTY OR TOWN (outside cai Os ¢ LENGTH OF STAY IN 1b © CY OR TOWN if Outside corporote limits, write RURAL ond give neorest town) 
ia At (QTSENE "BU: GLEN BURNIE 
>a Ss 
B73 Tiel eal 
ee= @. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress' & STREET ADDRESS @. § RESIDENCE 

Sa a ) ON A FARM? 
Bee 503 KINTOP ROAD 503 KINTOP ROAD ves [] nox] 
=o 
Saat 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Cea DECEASED H- K OF 
$32 (Type or print) AT F, CLA R DEATH lo 10 6G 
Ze $ S. SEX 6. COLOR OR RACE | 7. MARRIED! Tay we MARRIED [-}] 8. DATE OF BIRTH 9 pe Goireors IF UNDER a 

itthdoy in. 

Se wil hf _| woos )__wvowo | gaaz-ases__| fm [rr] Or | | 
see 10 USUAL OCCUPATION (Gre Kind of work done 10b. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITZEN OF WHAT 

Dees luring mos! of working lite, even if retired) INDUSTI COUNTRY ? 
s CARPENTER RETIRED PENNSYLVANIA S.A. 
ol 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
pat WILLIAM CLARK THERESA MITE 
oF & 
= Ss TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
eS ‘es, no, or unknown) |(If yes give wor or dotes of service] 
Se: NO k 187-03-5472 MRS, MARY C, CLARK, 503 KINTOP ROAD 
2eEs mUD2. z ° 2 Rs 
= as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
Bere PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee IMMEDIATE CAUSE (0) 
ac f DUE TO ; ene ral 
22 Conditions, if ony, which gove ) Ow rs 
OS 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
i te @ 


x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. UN Glia? 
Ss . eer 
ols ves] NO (] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
S Hour a.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 ot work O ot work oO ; 


21. 1 certify that (1) (this haspita) oft ded the deseased fram__ GWAC 1966 to DEF IY 19 06 that (I) (we) last 
saw the deceased gtive an 19(0 ©, and that ‘death accurred at" A M, fram causes and on the date stated abave. 


20. SIGNATURE L_—;— 2b, DATE SIGNED 
(ame ce ee 


je 3 should be detached for use as the bi 
filed with the State Dept. of Heolth prior to burio 


Sa ‘Mc. PHYSICIAN'S 23g. ADDRESS = (Py. 4 

zs | tem ' Soft TALER. |GrpGtes fp OCU He 
oa 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s& MBORPAP, | 10-13-66 CEDAR HILL CEMETERY BALTIMORE, | MARYLAW 


=> 


‘6 24. FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
(4) a 
ia \\ HOWARD H, HUBBARD, 4107 WILKENS AVENUE, (21229 | om OCT 14 1996 fCCortey Yur 


in by the funeral 


rages 1 andi? should 
jin 72 hours after, ae — 


‘thin 24 hours after 


wu 

of 
g pa 

Scs 
8 223 
2 282 
i EEE 
& Da 
£ 28 
a3". 
fete 
eae 
Fey 8 
£553 
Be 
= 
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of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attend 
‘CTOR: After this certificate has been si 
letached for use as the burial-tra 


ATTENDING PHYSICIAN: 


ith the State Dept. 


director, page 3 should be d 
wil 


death. Page 


TO FUNE: 


TO HOSPITAI 
be filed 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qh CERTIFICATE OF DEATH 13570 


1, PLACE OF DEATH x 2. USUAL RESIDENCE a daceasad lived, Hf Institution: Residence before admission) 


“Th, SOUNTY a. STATE ‘) b. COUNTY 
tA MARYLAND | q ; MAO 
b AEA OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib || c. Hs TOWN Wy) a ‘comporete limits, write RURAL and give neorest town) 


rite RURAL end gi rest town) 


IS. RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _ | da. cake dl a 


{Type or rm OS ol a 
wales) wit R RA: 


Colored 


Ya.’ USUAL OCCUPATION lore 
done during most of working life 


4. DATE ‘Month Dey 


Or | 
DEATH / O) u ; Dy 
7. MARRIED fence MARRIED [7] Be Le BIRTH |9. AGI arene IF UNDER 1 YEAR| IF UNDER 24 HRS. 

et Days | Hours 


wibowip [] _vivorceo [] "fa Y 2 yA: yes, 4 y yrs. 


0b. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE {94 & Stale, or loreign country) 


Middle Last 


12. CITIZEN OF WHAT COUNTRY? 


4) Ee * 


Le, o73k 
‘ 
“| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) __ 2 rim aay _ om an % nce oo vees | 20 Ne 


DUE TO 


Conditions, if any, which (by 
gave rise to immadiate cause = 


5. ARM hé. SOCIAL SECURITY NO. h hte 
19, br unkown) | (lfyes give werordetesof service Ih... 


SUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


(a), stating the undarlying DUETO 

cause be us C) > 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. WAS AUTOPSY 
9 nN a PERFORMED? 
g path ya cid 13-A a ne * vs [] NO 1 
& [20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Part Il of ilem 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
 ]s1F EITHER, NOTIFY MEDICAL EXAMINER) 
= tI = ™ 
§ | 20e. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, " 201, (City or town) (County) {Stete) 
5 fia acres White Nor Welle factory, streal, offica bldg., ete.) | 
2 a, 9 et work [_] et work 1 


2. | certify that (I) + ()_ (this hospital) attended the deceased from.... CI an 19H, 8 a othat OG (we) last 


saw the deceased Vvaliver on... 5.00. mies 19.2. & and that death occurred #i Fam, from Kg causes aa on the date sialed above, 
7a.” SIGNATURE 22b, DATE 
ATTENDING 0° STAFF SIGNED 
ce wd PO arb Mo. | PHYS. [E}—binecror ( pays. 
22c. PHYSICIAN'S «| 22d. ADDRESS ae - = 


NAME (Type) 


23b. DATE bbe. " 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION {City, town Qhontec, md. (State) 
oie TL ¥ 


24 FONERAL TGA BRETORY ‘ADDRESS 25e. REC'D BY REGISTRAR (vex REGISTRAR'S SIGNATURE 
(fice. f WL 
| Mba fites cm J zm Jong eT. —_ 


23a. BURIAL, CREMATION, 
REMOVAL NO ek Me 


aes 
o owes 
oS See 
mo) geu 
= ees 
£ 332 
Ss £990 
age 
5 2 
a 2-5 
2 SS 
sa 
S 
eae © Seas 
2@ac 
& B@e 
ee, 
= +55 
Bae 
28 Gees 
2 68s 
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a w&§ 
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Pf ees 
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Ss 32° 
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= ees 
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3 =e 
<£ yo 
3 = 
7 S 
oe © 
££ ef 
2 eis 
° iJ 
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=s2e 
a 5; 
SEs 
eRe 
2 i= 
o 
= 
= 
2 
© 
ts 
= 
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After this certificote hos been si 


e 3 should be detoched for use os the buriol- 


d with the State Dept. of Heolth prior to burial, cremotion; 


ie 


0 
fi 


/ 


Page 4 moy be retoined by the hospital or ottending physicion. 


director, p 


TO HOSPITAL OR ATTENDING PHYSI 
should be 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of spain ks a ta AND AE ci we Lilet eee ah MARYLAND 21201 
ems ERTIFIC f 
% * 
13574 "CERTIFICATE OF DEI 
1. pe or Dean 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
@. COUN’ 0, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporote ents « LENGTH OF STAY IN 1b . CITY OR TOWN {If tue corporote limits, write RURAL ond give neorest town) 
sditipP Rta Ft Sep. G. Meade LINTHICUM HEIGHTS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDEN 
‘Axtstteg/ im rough Army; 501 DARLENE AVENUE ON A FARM? 
/ e : ° ves (] No 
3. Hr First Middle Lost 4, DATE Month Doy Yeor 
ae HARRY CLIFFORD CRAIG 4 OCTOBER 31 4 66 
S. SEX 6. COLOR OR RACE 7, MARRIED p. NEVER MARRIED O B. DATE cee” 9 a iB hots ey YEAR _| IF UNDER 24 HRS. 
t birtt i! De in, 
MALE WHITE wivoweD [7] pivorced [] JAN 6, 1922 % i " ‘ehh ied | bg 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND se, BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign fh. 12. CITIZEN OF WHAT 
during pages life, even if We INDUSTI COUNTRY? 
eman A USA 
3. FATHERS MANE” 4 OTHERS MAIDEN T TAME 
Arthur Dean Reed Craig 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17, INFORMANT Adeinthicum Hgts 
(Yes, no, or unknown} |(If yes give wor or dotes of service] *- 
es Gnknown 232-24-7760 |Mrs.D.Craig,501 Darlene Ave Md. 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DOA ONSET AND DEATH 
b IMMEDIATE CAUSE (0) 
4 i; DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse ie 
fast, () 
a a I. OTHER cla Te CONTRIBUTING TO DEATH Oe roe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. LE ee 
S| Coronary arterios¢clerotic Hea: sease, severe pulmonary edeme, ? 
3 ee E 2 marked ves J no 1) 
= | 200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour om m. While eee While foctory, street, office bldg., ete.) 
9 otwork CL) “orwork_ CI 


xi aah thatsticttbiscboxntatcatiendert the deceased from WAS DOA _, SE Wan ence aa XK_31 Oct, 19.66 f 
MX ___, and that death accurred a Oa M, fram causes ond. an the date stated abave. 
‘22, DATE SIGNE! 


GEOs ANRONS ) Divcror CO ps 9] 32 OCT 
22d, 
™ ‘iwtitws) SHERWOOD COHEN, CPT MC PiviSkOUGH ARMY HOSP, FT GEO G MBADE,MD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
SUPER lwov. 3.2966 | MEADOWRIOGE MEM'L PARK KRID OWARD CO. MO 


‘Qo, SIGNATURE 


MX 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
R.V. SINGLETON GLEN BURNIE, MO. ba a Ohi 
i ec ON Ct 


uld 


ind completely filled in by the funeral 


bon papers. Pages 1 and 2 s! 
within 72 hours after death. 


jician al 


hysi 


ing Pp 


he death certificate be executed within 24 hours after 


|, cremation, or removal, and in any event, 


The law requi 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this ce: 


cate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


VR AIS (4) 
20M S-63 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18522 Item #2 ai es 135272 


\ PLACEOF DEATH = iy, Arundel 2, USUAL RESIDENCE 7 deceasad lived, If institution: Residence before adi 


¢. COUNT) 
idee a STATIC) TH) ry oY: a= 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN lif outside corporate s ts, write ae and give neerest town), 
write RURAL end give nearest town) % 


Baltimore 


ie ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 808 R ese e. IS ‘eo 
ery tO aro WV PESSH Ub Mabe adek i ro NOK 


DECEASED 
(Type or print) i / 


S. SEX 6. COLOR OR £G 


ey DEATH Belin ke my, 19 Of. 


‘8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 
last birthday) /Wonths| Dz ‘Hours | Min. 


SB §- /F ge | 


Est MARRIED [_] NEVER MARRIED [_] 
wipowep [E}~ _ vivorced [_] 


Months | Days 


LA 0 tun 


Wa. USUAL OCCUPATION (Giva kind of work 


Ji 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Z , oF foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ralired) 


(aepeabeersnalr\, WS A, : 
14. MOTHER’S MAIDEN NAME 


BAKA CLOW 


17. INFORMANT Address 


13. FATHER’S NAME 


LAK wIW/ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas ror detes ofservice) 


16. SOCIAL SECURITY NO. | 


\Wos=/2- 3506 


ALetek Mel. L0¥ Killen, SIS 


x INTERVAL BETWEEN 


ey d WE IND DEATH 


1B. CAUSE OF DEATH [Enter only one c per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 


} 7 


Conditions, if any, which (b)_, 
geve rise to immediete ceuse 

(a), stating the underlying ( DUE TO 
cause lest, {ch 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOPHE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. WAS. AUTOPSY 
= 
é Le ve ale 
| 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 2bd. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ {County) “(Stete) 
3 HEN ain While __ Not While fectory, street, office bldg., ale.) | 
= a 9 et work et work 
21. | certify that {I) (this hospital wr the deceased fro ? AT. Sethe VIBE NCI te.. DHL, 19.6 that (V) (we) last 
saw the deceased alive on. COk snind9 ob and that deafh occurred at... MF , from the causes and on the date stated above. 


22b. DATE 
ATTENDING, STAI SIGNED 
Katha Pie ie mo. | PHYS. I DIRECTOR a ns, oO Pay . 
22e, eee 72d. ADDRESS 
BOR Cc hava HL Me cz 
G 1 Se 


23. BURIAL, CREMATION, | 23b. DATE WA 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
: SF té« AE Ca 


Se ETO Pp 


a 


] 


FOR STATE. 
HEALTH DEPT: 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death 8 delay is 


Item 18. Give Pages 1, 2, and 3 to 
s Office olong with farm PM3. Poge 


pei 


necessary, pleose execute the certificate, writing the word ‘pending 


= 
= 
5 
a 
Fs 
a 
2 
= 
a 
° 
= 
€ 
= 
a 
S 
2 
5 
* 
a 
& 
2 


Health or its designated ogent, prior to buriol, cremation, or removal, ond in ony event within 72 hours after tea 


the funerol director. Poge 4 should be forwarded ta the Chief Medicol E: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit perm! 


VR AISME (5)% 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
1357a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 138573 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY STATE b. COUNTY ’ 
ai Co° MARYLAND 7 “40 BH Co 
B. CHY OR TOWN {If autside carparate limits, LENGTH OF STAY IN Ib « CITY'OR TOWN (iF outside carparate limits, write RURAL and give nearest tawn) 


write RURAL gnd give nearest tawn) 
Gfler LVRS Le. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


LOMBARDY BEACH, VIEW POINT, GLEN B 


Lene 4c SNE 


REET ADDRESS @. IS RESIDENCE 
ON_A FARM?. 


yes (] no C1] 


3 NAME OF ——>, Fist Middle Tost © pat Manth Day Year 
0 ’ 

(Type ar print) L he kes + XPDEXRYZDISA DEATH 40 2F wee 

5. SEX 6 COLOR OR RACE | 7. MARRIED [-] _ NEVER MARRIED Ee 8 DATE OF BIRTH 9° ROE in years [EHR TYEAR TF ONDER 2S. 
inthday) | Manths | Days | Hours | Min 
~~ w winoweo [4 —owvorceo [J AUGUST a 
Ia, USUAL OCCUPATION Gio kind of work dane T0b. KIND OF BUSINESS OR TE. CITIZEN OF WHAT 
during most af warking life, even if retired INDUSTRY COUNTRY ? 
HOUSEWLF RYLAN 
13. FATHER'S NAME HOTS HADEN NAME 
JOHN HATTER ra 


17. INFORMANT Address 
r. Joseph L, DiSaia, 3653 McTavish Avenue 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar How”) (If yes give war ar dates af service} 


16. SOCIAL SECURITY NO. 


WARD H, HUBBARD 07 WILKENS AVENI pace... 


18. CAUSE OF DEATH (Enter only ane cause per line for 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(9), (b), ond (c).) 
rt 


INTERVAL BETWEEN 
ONSET ZND DEATH 


15K DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
fost. ae ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
s yes [] NO dK] 
= [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af, item 18.) 
& | PRIMARY J&eor CONTRIBUTING C1 . 
& | cause oF DEATH. 2 df (free 
3 [20c. TIME OF INJURY Month, Day, Year 0d INJURY OCCURRED 7 Fatt OF INJURY (Hame, farm. | 20f. (City ar tawn) (County) (state) 
ey Hour am. While Nat While Cattary street, giticggyda., of Aa 
ae p.m 9 atwork LJ at wark 0 ‘a CL Alby 2? 
21. | certify that | took chorge of the remoins described abave, held an Autapsy [_], Inspectian [uke Inquiry [= and in my opinion 
death resulted Sram: /JNatural causes (J, Accident [], Suicide [J Homicide (], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [7] 
annie rr se a mp, ASSISTANT MEDICAL EXAMINER [] ae DALESIGNED 
: DEPUTY MEDICAL EXAMINER Dyk: 
EXAMINER'S 
NAME (Type) FX. De Bene Sf Address (Street, city, town, ar county) SO72L9 AES 
%o. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
reno ect 
B TAL 


250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ott NOV 


24, FUNERAL DIRECTOR 


N 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


MARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lw, Due ett 


a ‘i 
L3574 CERTIFICATE OF DEATH 15574 
a 
3B 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
25 . COUNTY . STAT , 
3-5 5 Anne Arundel MARYLAND oi Maryland > OY AnneArundel 
— 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
eon write RURAL ond give nearest town) 
Sos iis Annapolis 
a ples d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e Gare Rene 
ms ? 
2 ae Anne Arundel General Hospital 20 North Homeland Ave., ves [] no 0) 
EPS 3. hate OF First Middle Lost 4, DATE Month Day Year 
a CEASED OF 
Sse Type or print) Kenneth Harrison DUCKETT,Sr{ tian October 16 1» 66 
72 $. SEX 6. COLOR OR RACE 7, MARRIED my NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR_} IF UNDER 24 HRS. 
Eos 7 “ 
S 8 > Male White wioowto [7] oworcto [| Nove 1h, 1889 jena pias 
2 
ee Toe, USUAL OCCUPATION Give ini en EB Rar eUSTESS OR 11, BIRTHPLACE (County pre or foreign cauntry) 12. CITIZEN OF WHAT 
= it ing life, evga if retired} ’ iD.” y 
sf GNUEAL: AIDE ve Pet Bue ©. Maryzand 
‘3 - Weee E i. 
Bas of 9, FATHER'S NAMI 7 14, | MOTHER'S MAIDEN NAMI q 
£a2 , 
aos 
a 
= os 
BEE 
Sas 
io one 
i=} 
=GeE 
a> o 
£25 
= 
S 


YR AIS (4 
20M Ve 


pots, 


LEY Dxeoull 


o 


< 
c=) 
& 
3s 
s 
‘Ss 
e 
= 
3 
2 
= 
a 
= 
= 
3 
2 
= 
= 
3 
x 
3 
@ 
3 
2 
s 
€ 2. 
a AR op Kiws 
£ : Fi WASD Cra ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
Oo = es, NO, or lawn) yes give wor or jotes of service) " Zz 
3 = — N2 Poth W. [a a i 
= = 18. CAUSE OF DEATH (Enter only one cause per, lyme for (J fb), and (¢}.) V4 pet 
aa i PART |. DEATH WAS CAUSED BY: A 
See IMMEDIATE CAUSE (a) A Aer. Arf AAA Mt (> Lag 2 
ys Bae DUE To ¢ 
33 a, j 
Po Sige ae 
i 
cme eo stating the underlying couse DUE To 
SSS i is oa ) 
B2458 = 
ef 38s zx | PART,JL. OTHER SIGNIFICANT CONDITIONS nen TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
<=st oe 
Bee ss sid in» fy <2 FE as ves) No 
25852 & J 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBJAIOW INJURY OCCURRED. (Effer nature of injury in Port | or Part il of item 18.) 
S=fls & | oR CONTRIBUTING CI CAUSE OF DEATH 
Bess s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
mi ube & (20c. TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (Giy of town) (County) (Storey 
_fee° 2 Hour om. While — Nat While foctory, street-elticerbldg., etc.) : 
oz Toe = k 
Z2>5a5 jm. ot wark at worl 
geen 21. 1 certify that (1) (tveoxtaoputnd) attended the deceased from VW, to Debs 16, 1966 that (1) (weXlost 
= 2 e3= saw the deceased alive an. 19.66, and that death dccurred at ram causes and on the date stoted obove. 
ESesE SIGNATURE j ; . 22. DATE SIGNED 
<sO°s oi Vy ATTENDING MED. STARE a 
SeX Tes A Orb Te ty Mo. pays. ‘XR _owrector C1 pays. ~~ { 2- 
aeOB= | 7c. PHYSICIAN'S fa, Tad. ADDRESS 
= a 
Ezes | want ree) FM. Sy 121 Cathedral St., Annapolis, Md. 
oe t—F 
$s = 33 Bq BURL oe 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, %3d._LOCATIPN (City or Town) (County) tate) 
pes (Spas LG Li 
eeo°* IAL. \/O-16 Dapidsoduibhe MEH. | Dowpsanvilre by 


25a. REC'D BY REGISTRAR 


one OCT 19 196 


6 REG) "S SIGI a 


MARYLAND STATE DEPARTMENT OF HEALTH 


coal 1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" a 
13575 CERTIFICATE OF DEATH 13575 
Ae A 
gE 7 | PLACE OF DEATH 7,2 4 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. COUNTY 4 a. STATE b. COUNTY 
B75 ) Anne Arundel MARYLAND Maryland Anne Arundel 
285 B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Se write RURAL ond give neorest town) 
Bo 3 Annapolis RURAL-Edgewater “les 
So ees d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) | &. STREET ADORESS Sa ao a 

~ { . sf 
2 gs. Anne Arundel General Hospital Rt. 1, Box 406 K4 ves [no 
== 3, NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
33? DECEASED _ is 
Sse (Type or print) Louise Lentz EAD peat October. 2 9 66 
2.2 5, SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (In yeors | IFUNDER T YEAR [IF UNDER 24 HRS. 
§Se Igst_pirthdoy) {Months Min, 
Ee Female White wioowen [) pworceo []May 19, 1931 35 vn. 
522 {Do UAL OCCUPATION (i 10 KIND OF BUSINESS OR T) BIRTHPLACE (County & Stote, or foreign country) 12 TEN OF WHAT 
e2s uring#fo: ins INDUSTR' = ? 
Sse POOSy Cop Alek SOs, U. &. 
2a 13. FATHER'S NARKE Ta MOTHER'S MAIGEN NAME 


wheeve Le Mace Wype 


tte WAS DECEASED ety U.S. ARMED ee hae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€8, NO, OF, own yes give wor or lotes of service, 
3 578-494-354 Maurice i. Sno #2. 


pba? 


mae: 

a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
ate PART |. DEATH WAS CAUSED BY: t-* ONSET AND DEATH 
es 17 IMMEDIATE CAUSE (0) Mok. ae 

ae 70% DUE TO \ F 

Ss Conditions, if ony, which gove ) ¢ . me yy - Vure 


tise to immediote couse (0), 
stoting the underlying couse 


Tit ere aacar a Se Qh ‘ 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the atte 


5 
= _— 
= = 
TAAL 
Psee 
ee 
£335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
RES E ves L] wo 4 
oN) A 
a5 2st © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
sets & | OR CONTRIBUTING CI CAUSE OF DEATH 
BF S8= | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zriu3ge SP a0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Srore) 
&2£s0 £ Hour o.m. While — Not While foctory, street, office bldg, etc.) 
2 na = 2 - p.m. v ot work DD ctwok O 
oe 21. 1 certify that (I) (this baspital} attended the deceased fram. ay , ta. , 19__, that (1) (we) last 
zz .we i _ 
weese saw the deceased alive at-7O* “2 % if f a and that death accurred M, fram causes and an the date stated abave. 
ecSs 
@ =sG5% ATTENDING Feo, sta ae ee 
Sere MD. PHYS, pirecror CJ pus. CUG@cX Dee 
=2es2 We PHYSICIANS EB gly 
g>48= 
=SEscs NAME (Type ‘3 
a & 5 = 
S2Z355 Bo. BURIAL, CREMATION, 230. DATE THEREOF Dem MAME OF CEMETERY OR CREMAT 23d, LOCATION (City or Town) (County) (tote 
zo2ee PRPMOVALAS pec 4 
of oes PORTAL Ocr2s 1766| OF. KY 8 lEm ArwithhoetS VAD. 
ey 24, FUNERAL DIRECTOR y, ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) NY) V MY, 
28 Wee or M, Ta yok: Sow tpotrs Ap __|wOrl 25 1966 pelarnbag Que, 
j i 


— 
{ 


ae 


li, 


leat! 


\ 


e_ funeral 


= 


ysician and completely filled in by th 
Please remove carbon papers. Pages 
within 72 hours aft 


!, and in any event, 


jh 


ed by the atte 
should be filed with the State Dept. of Health prior to burial, cremation, o 


-transit permi 


al or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been sij 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13576 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE A b. COUNTY, 
ANNE ARUNDEL MARYLAND RYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ANNAPOLIS 


ANNAPOLIS a) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ANNAPOLIS 5 MD 8. 1S RESIOENGE 
NAVAL HOSPITAL BAYRIDGE AVE & VAN BUREN ST. | ves] no 
3. NAME DE First Middle Last 4. ae Month Oay Year 
(Type or print) THOMPSON PHELPS ELLIOTT | beatH =6OCTOBER 1 19 66 
5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED [3] | & DATE OF BIRTH AGE {in years] [FUNDER 1 YEAR] UNDER24 HRS, 
MALE caUC winoweo[-] _pivorcenf]| 3 AUGUST 1902 Leet iad iat es’ 


1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a.USUAL OCCUPATION (Give kind of work done| 10d, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


LT. U. S. NAVY RE U.S. NAVY ANNAPOLIS, MARYLAND U. S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RICHARD G. ELLIOT JULIA V. HAMMON 
(Wtsiny evant) | lfgesonewarerdteefsenie)| To Soo AY SEEURTTYND. Ft: PDAS ANT “ARRAPOLIS NURSING 
YES 21 YEARS 220-hh-6672 


INTERVAL BETWEEN 


18. CAUSE DF DEATH (Enter only one cause per line fop (a), (b), and (c).1 ONSET AND DEATH 


PART |. DEATH WAS GAUSED BY<~— 

IMMEDIATE CAUSE (a). = 

ia 4 DUE TO 

Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. {c) 


ur 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) |19. WAS RUTOESY 
= aS 2 
é ves [}_ No 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m, 19 at workL_| at work 


21. | certlfy that (I) (this hospital) attended the deceased fro 719 to_1_OCTOBER19 66, that (\) (we) last 
saw the deceased alive o} 1966_, and that death occurred at: , from the causes and on the date stated above. 


22% TURE ; 22, DATE SIGNED 
‘ys we Ez mo. He NS ox] Binecror CI rvs. (11 OCTOBER 1966 _ 
22d PaSICIAN'S 22d. ADDRESS 
ue - COUGHLIN, I/f MC USN Pt 
THEREOF | 23g PAMEDF BEAGR? OR CREMATORY | 23g) LOCATION (City, tgwn_or county) (State) 
BL ¢ Red Lunes WMA POKIS {41> 
RAL DIRECTOR Al S 25a, REC'D SY REGISTRAR 25D. REGISTRAR’S SIGNATURE 
4 J ia 
% thus (by owe OCT 4 1966 fObcrles Ndge. 


23a. 


a 


the fun, 
‘ages |/ani 


' 


aly filled in b 
ban papers. 


ndin any event, within 72 haurs al 


in and camplet 
sé remave car 


of 


, OF remaval 


transit permit. T 


d by the aftendin: 
, crematian, 


gne 


[ or attending physician. 
director, page 3 shauld be detached for use as the bui 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


filed with the State Dept. of Health priar to burial, 


ae. be 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
13077 CERTIFICATE OF DEATH 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before be 
o. COUNTY a. STATE b. COUNTY 
Anne Arunde MARYLAND land : 
b. CITY OR TOWN (If outside carporote limits, a ey OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town} 
write RURAL and give nearest tawn) ear Baltimore if 
owns = mas i 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Crownsville State Hospital S yes [] no £0 
a Namo First Middle lost 4, DATE Month Doy Year 
OF 
PECEASD inn) #29710 Viola Elliott OF a 10 19 6 
S. SEX 6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED oO 8. DATE OF BIRTH 9. me ieron [Asan LEAR] |_IFUNDER 1 YEAR | wae uxt ae a 
tl tl in. 
Female | Negro wivoweo [-] pivorco []| - - 1926 “n lonths | Doys } Hours Min 
tye USUAL So ae Ene of par done 10b. Rear eu NESS OR 1). BIRTHPLACE (Caunty & State, or a. country) 12. ues OF WHAT 
i t ing lite, if retir NOUSTR 
oa TE AOE lite, even if retired) DUSTRY | oe Virginia HSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) [(If yes give war ar dotes af service] 
No 225-46-7096 Hospital Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c).) ee TREAT 


PART |. DEATH Wi A Ee cause (gy Congestive Heart Failure 


_f DUE TO 
Canditions, if ony, which gave (b) 
tise ta immediate cause (0}, 


ting the underlyi 
ioe «Generalized Arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. fecal 
Epileps ves] No KX] 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oc. (Ma OF INJURY Month, Day, Yeor 
Hour o.m. 


Ca eel yt eaten} 


21. | certify that (I} (this ho: 
saw the deceosed alive an. 
‘Da. SIGNATURE 


Arteriosclerotic Heart Disease 


eee www we wee ee eee eee ee ew ew eee ence 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
te Ta Nat While factory street, office bldg., etc.) 
at work [at wark Oo 


ital) attended the deceased fram_6/22/ , 1969 
10/19 6S ond that deoth occurred at 


MEDICAL CERTIFICATION 


, ta_LOZ197 19.66 thot (1) (we) last 
M, fram causes ond an the date stated obove. 
22b,_DATE SIGNED 


10/19/66 


ATTENDING MOD. 
PHYS. C1 _pirecror 


\ 


‘Dc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) L. 


230._BY REMATION, 23b. DATE THERE! Bc. NAMEOF C ya, OR Lore f 23 LOCATi (City ar Town) (County) (Stote} 
ae DAL. Gb “GC Cys p ped IL a y Me 


74, FUNERAL, DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 756. REGISTRAR'S SIGNATURE 
SF _ a... ee WAS Z__| ont QCT 2 8 1966 elants, Q A5 
asi ee 


Uf u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 » MARYLAND 
‘eg J) |\__1isadé CERTIFICATE OF DEATH 
ee 1. PLACE DF DEATH 2. USUAL RESIDENCE nr deceased lived, If institution: Residence before adelatlen) 
2s a. CD} pis de) Mary b. COUNTY 
Za Vue Ay Un ‘e) MARYLAND = Mat ULLLE 
3s db. ae Vue TOWN {if outside corporate limits, c. LENGTH OF pay IN 1b || c. May oat ie yd Corporate limits, write RURAL and gtve nearest town) 
BE fe RURAL and se Nearest town) | 
= Crowmsii[le, Ke.lti more "aoeg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Rie d. STREET ADDRESS 8. 1S RESIDENCE 
(|_ Crow watille fal Megetet NS 225 Dea more Avent) ws) role 
3. [ei First oy Last 4. Hehe Day Year 
{Type or print) Ale DS | DEATH ye Sf 13 ¢ 5 & 
5. SEX 6. COLOR OR ‘Ele Men MARRIED [] NEVER — 8. DATE OF BIRTH 9. AGE (In years |IF UNGER 1 YEAR|IF UNDER 24 HRS. 
last hirthday) (Months | Oays | Hours | Mim. 
F N winoweD pivorceo (J 191 Pe ec ose | Pek | TE 
10a. USUAL OCCUPATION (Give kind of work done | 0b. KING OF BUSINESS OR TI. BIRTHPLACE (County & State, or forgign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
Deautidan Beater Cfan | 1 Varga |r, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 


= Unknown | Lucille White 
E was OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address > 
es; no, or unkown) |(Ifyes give war or dates of service) WAV £ U, IG §7ere 
"MO | |ALe We Ht ospirat Revd s § Greta Od 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pid a 
mar COMER COV onary OCC lung sdrs As 
DUE TO 
conditions, if any, which Cay d/o Vas lar May OD AL CELE VY CA J 


gave rise to immediate eros 
cause (a), stating the 

underlying cause last. amas z eel Artes SE ZING AG pee Ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | WAS sites 


Nbc west} nO TI 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


‘mit. Then please remove carbon pape: 


-transit per 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
AW One 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while ef=High at ite factory, street, office bidg., etc.) 


pm, "T""— 19 at wort ——— eee 


21. I certify that (I) (this hospital) attended the sp from. to. 19.©%, that (I) (we) last 
saw the deceased alive on. 2) and that death occurred “68am from the causes aft on the date stated above. 


mM 2b. ash SIGNEO 
- TTENOIN STAFF wy 7o/ j 
2, wo. PAYS, “°] Bintcror C) PHYS. 6 6 


22a. SIGNATUI VW. 
YSICIAN'S Fea. ADRESS ¢ 7a 
| AME (ype) John H. Daughtery, M. 0. | ars abe 


23a, BURIAL, CREMATION,| 23. OATE TH pe 230,< NAME OF a ETERY OR GREMATORY 2 Gtatey 
/-REMDVAL Serf 2 a / (Co \ Ahh 
Al 


Ke FUNERAL REET OR wa) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
— 
Ch 
i— 
t 


VR AIS aie act vate CT 1A 55. a = 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 


20m 65 NY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


135724 CERTIFICATE OF DEATH 13579 


urial-transit permi 


After this certificate has been signed by the attendj 


directar, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital or attending physician. 
should be fed with the State Dept. of Health prior ta burial, crematian, or 


x 

So 

e 

S 

fr 

ae 

a 

= 

= } 
i ] 
= | 
= 

= 

2 
eas 
VR AIS (4) 
Wai OQ 


oN 
/ 
4 
A |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission’ 
253 a, COUNTY a. STATE b. COUNTY 
Se ; Anne Arundel MARYLAND Maryland . Anne Arundel 
$2: 3S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
20) Oy write RURAL and give nearest town) 
ec 3 Annapolis days i: ’ Bristol 2-1 
pane d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENC! 
see ON_A FARM? 
2es Anne Arund§l General Hospital 2 a ves L] xo 
= s = ap Leone First Middle Lost 4. pare Month Doy Year 
22. (Type or print) Hettie Elizabeth ENNIS pate October 22 1966 
St 

zee 5. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 19 AGk Gr TFUNDER | YEAR_] IF UNDER Mie 
Ss last birthday; jin. 
ees Femalé Negro wioweo [x oivorceo TC] August 12, 1889) WM is. 
s & 2 100, USUAL OCCUPATION er kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
c2s during most of working lite, even if retired) INDUSTRY COUNTRY? 
S8e Domes sett Maryland U.S. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown nknown 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates af service) 
= e ~54— r og er ne A B B QO ul 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), and (c é . INTERVAL BETWEEN 
{ 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (0) feng ttle We 
4 DUE TO 


Conditions, it any, which gave (b) rhL tuk try 3 een Mtr. dA EL hizp 


rise to immediate cause (a), 
stating the underlying cause ‘ 
eo : bihppwbrth gin, 
T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


lost. 3) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pe aul 
5 ves [_] NO 
& } 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
£ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
s 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 While Not While foctary, street, affice bidg,, etc.) 
p.m. ot work D otwork (1 
21. | certify that (1) Dest pttended the deceased from, IO, toDet. 22, , 1966, that (I) feaelast 
saw the deceased alive an. ir. 194 4, and that death accurred at M, fram causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING Hi Oe rage 
ee MD. PHYS, OO pnrector OF pws, O 
2d. ADDRESS 
. Wilson, M.D. Lothian, Md. 
To, BURIAL, CREMATION, | 230. DATE THEREOF Te. NANE OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (State) 


Serial. Union chapel 


Bu @) Anne Arundel, M 
24, FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
C.E. Hicks,111 Annapolis ,Md one OCT 2 & 1966 ferent, ma, 


2c. PHYSICIAN'S 
NAME (Type) 


FOR STATE 


HEALTH D 


yo @ 


This certificote should be executed within 24 hours ofter death. If 


TO DEPUTY 2. EXAMINER 


2 delay 


il in Item 18. Give Poges 1, 2, ond 3 t. 


necessary, pleose execute the certificate, writing the word “pending” in 


t's Office olong with form PM3. Pag 


the funerol director. Poge 4 should be forworded to the Chief Medicol 


5 moy be retained for your files. 


\ [2 FuNeRaprecTOR 7 
VR AISME (5)( J L; 
6M 1/66 Y 


Poges ]ond2 with the Stote Departme 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. Fi 


ty 


Heolth or its designoted agent, prior to burial, cremotion, or removol, and in ony event within 72 hours ofter dfa 


(7d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13586 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13580 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Co : hati o. STATE wD b, COUNTY GAS ; 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 
fe RURAL fa give neorest town) 


<M IRYY 


«. CITY OR TOWN (If Z corparate limits, write RURAL and give nearest town) 


@ STREET ADDRESS + RENE 
Af 2 Bug 83 2 vs CL) no BS 


D600) —KoeD: Blle fa he ~f otf? : 


3. eer First Middle Lost 4. oa Month Doy Year 
é F : 
Eiype oF print) LRA A. Larne DEATH Ee a y o- 
5. SEX 6 COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (r yeors |_IFUNDER I YEAR_| IF UNDER 24 HRS, 
<a lost birthdoy) Months | Days Min. 
w wiboweD [1] pivorco [J] S27 -/ is 
100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTR a ' a COUNTRY? 
1c Kha g buctionr Llatt fan Le 5 o fir 


3. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


nein d A- Luding QEENCe A Bivens 


F WAS DECEASED Ge ee FORCES? a 16: SOCIAL SHCURFY WO 17. INFORMANT 7 A a 
'@5, NO, OF UNKNown, yes give war or S Of SPrvIce; 
fo Ye” Gaknowen Y's Zauret te cea wrk) Same psFo— 
18” CAUSE OF DEATH (Enter only one couse peyng for (0), (b), ond (c).) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NS DI TH 
= IMMEDIATE CAUSE (0) ee 
ZAO] DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
best. @ 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
= YES NO | 
& [20o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& { PRIMARY C1 or CONTRIBUTING C 
© | CAUSE OF DEATH. 
& fF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork C] 
21. | certify thot | took chorge of the remgifis described above, held an Autopsy [_], Inspection [Uf Inquiry [57 ond in my opinion 
deoth resulyed , Accident [J], Suicide [7], Homicide [[], Undetermined manner (C] 
CHIEF MEDICAL EXAMINER [_] 
ee mo, ASSISTANT MEDICAL EXAMINER [1] TAREE SIeNED 
: DEPUTY MEDICAL EXAMINER PRL 
EXAMINER'S x o 4 
NAME (Type) - a sa S BPA Address (Street, city, town, or county) Yo -w-~€ ¢ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, et (City or Town) (County) (Stgte) 
i 4 
Gan Burnie fff 


Supa recy OT - 145 f HEE SES faren hem Fel, 5 
e, 


Fine HORS fae 250, RECD BY REGISTRAR | 2%b. RECISTRARS-TGNATURE 
a SP eo ate ome OCT 13 1966 fe-erlss J 


®.. is 


. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


FOR ST 
HEALTH 


iS 
- 
2 
S 
So 
_ 
3 
= 
3 
a 
2 
= 
o 
os 
€ 
Ea 


necessary, please execute the certificate, writing the ward “pending” in 


Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department a 


VR Fates 


Health or its designated agent, prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


Deh 


ons 


we 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AN AND RECORDS. | ve Ww. a STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Pa 


1358 IMEDICAL EXAMINER’ 13581 
1. PLACE OF DEATH 2, UQUAL RESIDENSE (Where deceosed lived, if an Residegee betore admission) 
o. COUNT \ 4 0. SN], 2 b. Cf pry 
Re MARYLAND xX 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


f\ write RURAL and give neargs t6wn) 


« Cl} TOWN (If autside corparate limits, write RURAL ond give nearest town) 
FP ce | 
d. STREET ADDRESS I IDENC! 


1 eee A = 
4 NAME OF HOSPITAWJOR INSTITUTION (If not in hospitol, give street oddress) RESIDENCE 
Connano Lovern-Severn Ave. 30 [ tS eerie, ae ves [_] No | 


3. NAME OF First Middle Last 4 pare 1c. Doy Year 


DECEASED i 
fiysecorrpiinth EVR , VE K eat 
5 A 6. Le. RAl 7. iy NEVER MARRIED | 8. DATE OF BIRTH 9, AGE (In is 
lo joy) 
oon oivorceo [7] Vee Ws. 
PA, a Aw cht kind leks done 40b. KIND OF ees OR « AIRTHPLACE (Sfote or foreign country) 
duyipe csalwanials wey tired) = . 
terres 
bee (ZA iz Banvtr— 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT, 
(Yes, no, or ui Q) |(If yes give wor or dotes of service] dl 
dh ———— —_—_ 4 
TB. CAUSE OF DEATH (Enter only one couse per#fhe for (0), (bl, pada) 
y Y Z 


PART |. DEATH WAS CAUSED BY: 
pee; IMMEDIATE CAUSE (0) 4 7a A 
GX 


DUE P 
Conditions, if ony, which gove . 
tise to immediote couse (0), 


stoting the underlying couse BUETO 

ee ies: 0 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Z ves [] NO 
& [ 200, EXTERNSCCAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aghare of iniygy ja Port | or Bput Il of item | 
5 | PRIMARY be¥’or CONTRIBUTING Le Z Godino wy 
© | CAUSE OF DEATH. J a eek. 
3 7c. TINE 0 Month, Doy, Yeor 20d. IPURY OCCURRED | 20e. PLAGE INIURY (Home, form, | 20h (City or town) (County) (Sroipy 
Ee] . While — Not While fogioffstree!, office bldg, etc) 4 
ie om, FO BL Ie | otwork 1 otwork {2 wi PW 


death resulted al couses _], Accident [[], Suicide {7 Homicide [], Undetermined monner [_] 
ee. CHIEF MEDICAL EXAMINER [_] 
ee fe) hi mp, ASSISTANT MEDICAL EXAMINER [_] SAA Stans 


2 
EXAMINER'S - DEPUTY MEDICAL EXAMINER [B= hf 34 
NAME (Type) as © LM IPAQ a Address (Street, city, town, or county) 


UBYAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OB CEMETERY QRAREMATORY Qe OYBity or Town (County) (Stofe) 
Bos FE ad 2 er RO 
ZAC ah Y-3 C6 PA, Z; : aT trA—f2 : 
A DIRECTOR /7 L¢, ih ’ \WP RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
cee KSI. Kh HAL QAAE Mt Hpyst NOUV 4 wie (Chay, y 


21. | certify that hg the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [_], and in my opinion 


Pa 


ineral 
ould. 


be executed within 24 hours after 


yy the attending physician and completely filled in by the fu 


transit permit. Then please remove carbon papers. Pages 1 and 2. 
|, cremation, or removal, and in any event, within 72 hours after death. 


; The law requires that the death 


| or attending physician. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


vem ila 8 ilimrasGe LO/dAARTLAND STATE DEPAKIMENT OF REALIA 


pepyres F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH. 


* 


a mb. 
1. PLACE OF DEATH 2. USUAL ere here dacaesad lived, If Institution: Residence before edmission) 
CoS ual estate =A \/) b. COUNTY 
é Lo) J MARYLAND it fimee C@eraes 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ©. CY OR ote Jf eulide corporate limit write RURAL end give nearaat and 
write Axara give naarast town) oO i] 
Aan klix Loa wor Sypo | KentLand , Md rey 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea? address) d. STREET ADDRESS t IS RESIDENCE 
ON A FARM? 
Gloucester St, TYEE Haw therwe & ves [] NOY 
3. NAME OF Midda “Last 4. DATE ~ Month 


bes Year 
Bam Oct /4 wb 
9. AGE (in yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast hirthdey) |"Months| Days | Hours | Min. 
yrs. 


First 
DECEASED 
Cape or pri) Syuig Pte A <® CENWG 
S. SEX o hy R RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE arpa ? 


Fe Wa uw hs wipowep [|] __ bivorcen [] wie wn 2, 88 ? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee & State, or st 


dona during most of working life, even if retired) 
9 9 t y Uy) ie he, fe, iW) A) B 


14, MOTHER'S MAIDEN poe 


Luceretin ™Ma We, 
Concer Creen ne Ch AUPE a Wd) 


1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end {e).l =, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: I Venib eee ELAN 
IMMEDIATE CAUSE (a) __ é >| ew, 
DUE TO 
Conditions, if eny, which mene iy eae 


to immediate cause 
fing tha underlying DUE TO 
te) 


12. CITIZEN OF WHAT COUNTRY? 
T 30 OF 
CSA. 


13. FATHER’S NAME 


ar Kh ms 
Brezele Sforp,s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO..| 
{Yes, no, or unkown) dante ee 
tao ok 2 


jE CONDITION GIVEN IN PART I(a) 19. pee SI! 


Zz PART Il. OTHE! FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 

A : ez Neubote T A Noth 

x  PRAETA MA ce ves []_No m4 
= 208, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of ini i ‘art Il of itam 1B.) 

i OR CONTRIBUTING [|] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED { 20a. PLACE OF INJURY (Home, farm, 208. (City or town) * (County) ~ {Steta) 
a Hour a.m. Whila __Not While factory, siraat, office bldg., ate.) 

=: 19 at work at work 


nded the deceased from 


that (I) (his rove? al; 4 ee eae a fi ' 
i aaa A %, WG, rb Lie sa ofS “PM, Femi ‘the causes and on fie, date stated above. 


ATTENDING STAFF NED 
4, PHYS, & Director [J envs. or LE ‘if 
22c. PHYSICIAN'S ~ 22d. ADDRESS, Wa ch 4 tL 
NAME (Type) Mg 
Ldillard F Sith HS lady SiH Md: 
23e. NAME OF CEMETERY OR CREMATORY sy ‘ATION (City, town or county) (Biate) 


23a. ovat Seren: 23b. DATE THEREOF paae: ; 
Rl acit a 
ORG [10/17/66 Map lebve s7 “Maple burst ALF. 
2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


leds Romsllbun Aemroata 2) nett ieee parte Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M) ya5099° ; 
AVIA 13583 CERTIFICATE OF DEATH 13554 
BEB 1, PLACE ue DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission” 
So UN . STATE. b. Y, 
wee ARKE Arundel MARYLAND ° WEryland Cetvert 
a So b. cn EA {If outside Aerpare’s a LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=ou write ‘ang give neorest town 
Bes Crounsvilie 2mos. 11 day Rt. 508 ps 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give stree! oddress) d. STREET ADDRESS. e. By e del 
a] 
Bese Crownsville State Hospital Adelena ves [] no 
Eee 
>s = a Bia First Middle lost 4. mae Month Day Year 
$32 Type of prin #32827 Moses Gross DEATH 10 ll _» 66 
a > S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
5s & ly irthdoy) Manths | Doys Min. 
gare Male Negro widowed [_] ported K]March 19, 1921 Ys 
see 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most of ork , pyen if retired) INDUSTRY COUNTRY 
arm Worker eco--- S.A. 


|, d 


saw the deceased alive 


1 
Wo. SIGNATURE iy W/, 


966, and thot death occurred of A.M, from causes ond on the date stoted obove. 


ATTENDING MED STAFF Bra ee 
prs. _C)_omrecror EQ pays. CO 10/11/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 haurs after death. 


Soe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£e§ 

ote Moses Gross Annie 

= 
= 

= ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ee 5 (Yes, no, arunknown) [(If yes give wor ar dotes af service 

2 See Yes Unknown Hospital Records 

eS 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BEFWEEN 

£35 2 PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
ieee . ) IMMEDIATE CAUSE (0) 
ess = ‘a j bueto Arteriosclerotic Cardiovascular Disease 
2:28 2 Conditions, if ony, which gove (b) 
as23 tise to immediate cause (0), DUE TO 
>PeeD stating the underlying cause 
ees lost. (9 
Sy85 se | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pee 
oe ee) 12 
5 ar =I Ss bron Brain ndrome ves (} NO_ bel 
Bzs = = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
27s E | OR CONTRIBUTING CICAUSE OF DEATH = PRS eee 
z Be \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“28 s SS] 20. TIME OF INIURY Month, Doy, Yeor Tod. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
set ie g Hou 2 ne 6 Whig Nat While >] loca steel office bgt) ace eis 

— p.m. ot wi 

reese - : : 
easy 21. U certify that (I) (this hospital) attended the deceased from__ #7 9U 9B tg_ SUZ EE 98D. that (1) (we) last 
eee > 
SS8E 
fan 
ad 
a 
E 
= 
® 
> 
5 
< 


TO FUNERAL DIRECTOR: After this certificate has been si 


38 
=> 

ss d 
= 


oe Te. PHYSICIAN'S = Tid. ADDRESS 

<3 ) aI. L. Benedict, M. D. Crownsville State Hosftal, Maryland 
Sz z = ee 
52 re 7b. DATE THEREOF [23 NAME OFZEMETERY OR-CREMATORY TT 72 mS NT PAgounty) (tote) 
£20 [cabin lion, (ulWwad, Wed School: RT MOR PA 


FNM Lo phe, Lpseesele., CARES Pic dere ok | B8. FICO BY REGISTRAR T5b. REGISTRARS SIGNATURE 
WL eosin [hia tite Jo iF taney cA L UCT 21 1986 [Chorley Yone 


\ 
ss 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13584 CERTIFICATE OF DEATH 14585 


aah 

BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian)} 

S63 o. COUNTY o. STATE b. COUNTY 

a- 3 Anne Arundel MARYLAND Maryland Anne Arundel 

283 B. CITY OR TOWN (If gutside carporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 

= Bu write RURAL and give nearest town) 

2 Annapolis 19 days Rural--Arnold ! 

e¥s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e iB REIDENE 
am i 

Bee5 Anne Arundel General Hospital Delham Farm, Box 82, Rt. 3 {| 5() WO 

Sct 3. NAME OF First Middle Last 4. DATE Month Doy Year 

SS oie DECEASED _ OF 

Sse (Type or print) Anna Maria HAMMOND | pm October 1 1966 

avs 5 SX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors LIFUNDERT YEAR [IF UNDER 724 ARS. 

— $ S O lost fr tder) Months | Doys | Hours [ Min. 

See Female White widowed [] oworclO (] August 10, 1916 Cons. 

gee 10a, USUAL OCCUPATION (Give kindof wark done 1Qb. KIND. OF BUSINESS OR Jp BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 

2s during hg 1 of working lig’ven if retired} Y / f COUNTRY? 

SSE UAAG Maryland U.S. 

Bas a HER'S NAME 1. So ee ee 

fe A 

ce 

o ‘Address 


17, INFORMANT 


tte ‘WAS DE ASH BE US ARMED ee tone 16. SOCIAL SECURITY NC. 
es, no, oF yk own s give wor or dates af service] 
y) v5 yesgive wor or dates ¢ en we 


CFF & le pppoe V 


A o / 4 fo -¢- 
2b YA LO cme MRS OPS ee a ve 2 ae - Afhiuuyghn Oe 
ene 1B. CAUSE OF DEATH (Enter anly ane cause per line fos{a), (b), and (c).) INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: g yi SP gr ONSET AND DI 
Sea IMMEDIATE CAUSE (o} Cenopeece Vecamt hg. 
2 DUE TO 
Sys 
a =a Conditions, if ony, which gave (6) 
25 at H 
a S22 rise to immedicte couse {a}, DUE TO 
DPewoo stating the underlying couse 
£ Sf. lost. Tk athe () 
325 aris, 
s 2S e > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
cigs 0 | De Saab cree 
S275 s 
ses 2 = 200. ACCIDENT WAS UNDERLYING CL) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
pea & | OR CONTRIBUTING C1 CAUSE OF DEATH 
582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fea 3 20c. THE OF INJURY” Month, Day, Yeor 20d. INJURY coge We. iy oF wy eles oe 20f. (City or tawn) (County) (tote) 
£3 nS jour o.m. While Not While foctory, street, office bldg., etc. 
= sis = p.m. 19 atwork CL) otwork C1 ¥ 
paren 21. | certify that (1) GENIAVERAGN attended the deceased from Y, 2-9, ta OCte , 19.88, that (1) Ps) last 
t= ase saw the ased alive an. 19 , and th M, fram causes and an the date stated abave. 
‘S we = 
SOee be Oe 226. DATE SGNED 
ofS AY orector CO pays. OO Os 6 
Bote 72d. ADDRESS 
ee NaMe(Tye*) Richard I, Hochman, M 9 Franklin Street, Annapolis, Md. 
+Wwsz ———E—— 
Cee 30. BURIAL, CREMATION 7) 23b. DATE THEREOF AME AI OR CREMATORY ObH0 Soh fi 
2535 2 shield pL) 
oes CREMOVAL (Specify) (7) Mss tn x. Ve o 
Lod \ AACE O-/) Lb Li: sta Lb G11 (ka. ZL 
i. 724: FUNERAL DIREETOR pe ~ ADDRE $0, REC'D BY’REGISTRAR Sb. REGISTBAR’S SIGNATU H ya 
vR AIS (4) OG) : 
DMS Sy tht dF nw VEX Sa eT 19 1966 feorteg Herds 
ka a SS ae Se 


iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 
japers. Pages | and 2 


and in any event, within 72 haurs after deat. 


ician and completely filled in by the funeral 
P 


lease remave carban 


5 
= 
2 
3S 
‘S 
o 
& 


| or attending physician. 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to bi 


ie 


i) 


Page 4 may be retained by the hasp 


directar, pa 
ibs be fi 


®) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


13585 CERTIFICATE OF DEATH 19556 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne 
b. CITY OR TOWN (If autside carporote limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
Annapolis 1 day RURAL - “rnold 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


. STREET ADDRESS @ BS REIDENCE 
Anne Arundel General Hospital ie 


Rt-3, Box-28 8 0 


3. ene First Middie Last 4 Hak Manth Doy Year 
(Type or print) Francis William HARGADON path October 4 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years FUNDER 24 HRS. 
3 gc Days | Hours | Min. 
Male White winowed [XK  —ovorcéD C]} Feb. 15, 1922 
10a. USUAL OCCUPATION (Give kind af work dane 1Db. KIND OF BUSIN} 11. BIRTHPLACE (County & State, on 2 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY OBE 6 EH t cprigr? 
POM CE 0 Pa Maryland ade 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ZIFF = 
(Yes, no, or unknown) |(If yes give war or dates of service) FREEING /P. & Re SI? 
18. CAUSE GF DEATH {Enter anly ane cause per line far (a), (b), and (c).) j INTERVAL awa 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ae IMMEDIATE CAUSE (0) 
ane DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
ies) () 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, Del 
S -_—-A 
S yes [[] No (XK 
i= | 2Da. ACCIDENT WAS UNDERLYING C1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Pn. TIME,OF INJURY Month, Day, Yeo 7d. INJURY OCCURRED We. PLACE OF INIURY (Home, farm, | 20. (City or town) (County) (State) 
g Hour a, While Nat While foctory, street, affice bldg., etc.) 
19 atwork LI) otwark C1 


al ai that (I) @iiebespitad attended the deceased Agta Ne gone 1966, ta_ Oct, be, 19, 66 that (I) fax) last 
saw the deceosed olive on. t 19.66 _, ond that death occurred ot 323M, from causes ond an the date stated abave. 


MED STA 
pirecror (1 pays, O 
Tc. PHYSICIAN'S 


NAME Cyp6) is é Severna Park 
To. BURIAL, CREMATION, | 3b. DATE THEREOF Ales OF CEMETERY OR Dev 73d. LOCATION (City or Town) (County) (Store 
efenOvhy (eet, | Ocr- DSH Mase nhs Rirchey Wrky bitle by 


ra na ana h ADDRESS ; l V/, 750. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
PZ Hkena 4% [606 ZZ off 966! 2 Liarlig Yds 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13586 CERTIFICATE OF DEATH 13557 


1 Ee) 


factory, street, office bldg., etc.) 


--= 


Hour a.m. 


-——— 19 


pam at worn work] 
21. I certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on 


, 1994_, to. , that (1) (we) last 
and that death occurred at Os 90M, from the causes and on the date stated above. 


o 


= Slay 
4 = = = = 
3 se8 lL Etat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
2 a. STATE . COUNTY 
Ss 27,2 Anne Arundel MARYLAND Mary land Brince George 
‘Ss ton b. CITY OR TOWN (if outside corporate limits, c, PENG TH yes IN 1b || c. CITY OR aH (If outside corporate ilmits, write RURAL and give nearest town) 
o 38 2 write RURAL and give nearest town) 
3 £8 Crownsville 28 4 6mos Mitchellsvills / 
S& uly d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 3 Pee 
se 23an ON A FARM? 
a= 
mp ea —,,frounsville State Hospital Box 10, Rt, 2 ves] no bel 
= Sse BAN ere First Middle Last 4. DATE Month Day ‘Year 
= 25e (Type or print) DEATH 
Se = alter H i) 
3 Se = iB SEX 6. COLOR OR RACE [7 MaRRIED [x] NEVER MARRIED [-] | ® DATE OF BIRTH 9. oa ears | IFUNDER nt FUNDER 24 HRS, 
Sy SS Sept 30, 1900 last birthday) [Months | Days | Hours | Min. 
S EES Male N wipowed [] Divorced [] pt. yrs. | 
(ee = ar 10a. USUAL OCCUPATION (Give Mado work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo so during most of working life, even if retired) INDUSTRY COUNTRY? 
2 £23 Sole Maryland 
2 Bes {ractman U.5.Ae 
& £25 R'S NAME 14, MOTHER'S MAIDEN NAME 
oO oe... 
e 
Pa 4 Basil Harrison Maria 
8 ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= L2=6 (Yes, no, or unkown) |(Ifyes give war or dates of service) 
3 BES ---- Hospital Records 
S 
oe = Be 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TERA eee 
S585 PART I. DEATH WAS CAUSED BY: 
g5 085 IMMEDIATE CAUSE @)_____-—~ Congestive Heart Failure 
ies y 
£3 ga5 } DUE TO 
g FA paar SUR () ____Generelized Arteriosclerosis— 
3S gave rise to immediate 
3: a cause (a), stating the QUE TO 
2 underlying cause last. 
= = ee {c)___ 
Ss = & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. WAS AUTOPSY 
ie s iS ae os RFORMED? 
= =] eS Yl 
= S Ss ES ia no [} 
z = = 20a. ACCIDENT WAS UNDERLYING 20b. see PRA her RAAB: ey nature o AN tn Part I or Part I! of Item 18.) 
= 3S & | OR CONTRIBUTING [] CAUSE OF D 
s 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ---sn— 
ao 
= & z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2 
= 2 
a 
= 
fre] 
= 
= 
fe 
o 
a 
=x 
J 
= 
oa 
o 
= 
o 
e 


director, page 3 should be detached for use as the burial 


should be filed with the State 


22a. SIGNATURE = | 22b. DATE SIGNED 
MED. STAF! 
Mo. PHYS °C] _birtoror KK) pave. Ct 10/10/66 
22c. RAMI inte, 22d. ADDRESS 
haleal Fy - Benedict, M. D. Crownsville State Hospital Maryland _ 
! 23a. ar” | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1o/ia Family Mitchellville, Maryland 
== pe 25a. REC'D BY a3 4 25b. haar Id Ss Wares) 
he We! uneral Home= a ‘Benning Rd.,/ oN EOC 13 966 bs we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe 


ft i 
13.” FATHER'S NAM 14, MOTHER'S MAIDEN NAME . 


A ) Ase FLOREMCE _JEIpp 
aad 


. Then® 
emovel, 


at fd " 
ke M 13587 CERTIFICATE OF DEATH 13588 
= £ 
S Soe 1. PLACE OF DEAT| 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence bpfare admission) 
ae S 253 acon 7) f x. & b. COUNTY 
; Sere [7 ¢ [T+ es a 
5 235 B.C OR TOWN (If outs <agparte Timi, © LENGTH OF STAY IN 1b OR,JOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
o™ SS oa vite RURAL and give ngaref, town) 
g 228 HUM APOLIS fe! 
& = = ae i IE OFPHOSPAAAL OR INSTITUTION {If nog in hospitol, Aive street oddress) @ ne ie 
a oS ee fi 
= 258 HY. WELL LOS f2 ¢ ves L] no 
= ce 3. NAME OF First Middle Last 4. DATE Month D Year 
= =o 
5 pet ECEASED OF 2/ 
B B85 te erin) DEO ; oO a: DAT iD if 2 i, real C FUNDER | YEAR rath 
= 7. MARRIED NEVER MARRIED .. DATE OF BIR ? in yeors [_IFUNDER 1 YEAR_{ iF UND : 
Se eS st, birthda: ‘Mant! Do; He Mi 
et tS y wioowed pivorced [7] /¢- 23 {GAY a i Vika ia" 
2 
eukSe.c OCCUPATION (Give kind of wark done R TL.BIRTHPLACE, (Cgunty & State, or foreign country) 12. CITIZEN OF WHAT 
el c2@s t af warking lite, even ifretired) e COUNTRY 2 iy. 
& s3s (4D. We 2 
4 
5 
£ 
3 
3 
@ 
£ 
3 
£ 


NAME (Type) 


director, p 
shauld be 


| jr a 4 
=) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 
ae (Yes, na, aguaknawn) |(If yes gixe wor or dates af service} ° 
gee 4 WL Dees HASC/TER de 
sec “ iA 
Es =e 1B. & ae oF pea ay alyiane cause per lipe for (0), (by and {c). J ws n 4 a R ea 
£5 "ART |. DEATH WAS CAU y Ql pits y 
Sess IMMEDIATE CAUSE (a) YX LAL ys MAN Tenia lls 
£22288 Canditians, if ony, which gave 0) iY 
sa 222 rise to immediate cause (a), ETO , 
facao stating the underlying cause 
Bs 265 lost. aa @ 
eS yh PART Il. OTHER SIGNIEHANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SB Boo Ss . j PERFORMED? 
1 ae ee Py A 
ee2°>5 S (OAV Ee. AL x ac 4 ves []_NO 
S28 & | 20a. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ ar Part Il af item 1B.) 
See 
geScs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sees o © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zz use S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (city ar town) (County) {Stote) 
&2—£5° 2 Hour a.m. While Not While factory, street, aftice bldg, etc.) 
2 ise se < pm. WW atwark LL) atwork LJ A 
gee 21. | certify that (I) (this haspitoW attended the de eed fram__ 1 WE 19 to__ LOR De [x that (1) (we) last 
Fe Base deceased ali 19 > and that death accurred at M, fram causes and an the date stated abave. 
@ B25at Tb. DAV SIGNE 
<sS%s ATTENDING byt, STAFE 
Reece MO. _ PHYS. pivcror OO ois | 4 
2 PS se Tc. PHYSICIAN'S id, ADDRES 
Eee 
= oc 
S— 
1, a 
= oe ray 
aoe 


ADDRESS 


Ww 
Ba. ae Gee ‘Mb. DATE THEREOF m7) |AME OF CEMETERY OR CREMATORY ? ri Livy (City or Town) {County) (State) 
EMOVALYS pec , 
© Wl |p-95-L6 CLINGTO it ehivg ton Qa. 
4s ( 


bid DIRECTOR J) 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ATS (4) a oF 
20 miss OT, v.. (hua onQCT 20 1965 seronksy | 


y 


oO 
w 
nn 
al 
pS 


HEALTH . 


in ttem 18. Give Poges 1, 2, ond 3 to 


necessory, please execute the certificote, writing the word “pending” in pen 


‘ours ofter deat 


ond 2 with the State Department 


1 


iRay event within 72 hi 


es) 


and, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13588 © MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13559 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY : o. STATE : b. COUNTY o 
Of. €o- MARYLAND 470 70 oO 
B. CITY,OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CITY PRYTOWN (if quiside corporate limits, write RURAL ond give nearest town) 
ife RURAL gp give neotest town) — : : 
gle P BURP C ceric, ~ AeA — : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS enn cE 
74| Bows7 - NWoreJh. Keele DIE L. YOY pried Done Fal ves L] wi 
3 WANE OF Fist Middle 4. DATE Month Doy Year 
DECEASED OF . 
(Type or print) LL He eel ro 70 pee 
S SEX @TOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE [in Yeo FUNDER 7OHRS,_ 
a of-3- lost birthdoy} Min, 
4 te winowep Bf pivorceo [J 3- Fu Rie aie: 
To, USUAL OCUPATION ie Kind of war done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 72 CZ OF WHAT 
dugg, mogt gf working lip, evenif retired) i 5 ? 
‘Pratica rse - Retired Baltimore, Maryland 
Ta, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Henry W. Herman Rosa Dehrl 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT hadvess 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


216-05-851 | Miss Rosella Herman 4000 Chatham Rd. 


1B. CAUSE OF DEATH (Enter only one couse per line for ERM pen 


}, (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: + = 
4 IMMEDIATE CAUSE (0) 
a DUE TO 


Conditions, if ony, which gove ib) 
rise to immediote couse (0), 


the funerol director. Poge 4 shauld be farworded to the Chief Medical Exominer’s Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File 


Heolth or its designoted agent, prior to buriol, cremotion, or removol 


< 
5 
= 
ate 
= 
ic 


stoting the underlying couse DUE TO 
et ‘2 @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ois —— Oo ? 
“ls ves [] 0 JR] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
So Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork CJ otwork CO] 
21. I certify that | taak charge of the remaips“described abave, held an Autopsy [_], Inspection FY Inquiry [fond in my opinion 
deoth resulte : tural causes [“J, Accident [_], Suicide [_], Homicide [[], Undetermined monner [_] 


Ro 


CHIEF MEDICAL EXAMINER [_] 
SerLaTIRE mp. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S " /, f DEPUTY MEDICAL EXAMINER $4] _ E 

NAME (Type) how bove ‘Address (Street, city, town, or county) 7-70 ce J 

o. BURIAL, CREMATION, 23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BUH Se) 10/12/1966 Lorraine Park Ceme Woodlawn, Ma. 


A . REC ISTRAR'S SIGNATURE 

i ee 5 7 zs pd wlz7 2S0. REC'D BY REGISTRAR a 2Sb. foe R's Sl 
to fr Aarts LL, lon (7 An SO 4. 2G Aen oat CT 4 i 20__# OVikg Y F ge 
\ pi ba f, 


22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ce 


lease remove carbon papers. Pages 2 al 
and in any event, within 72 hours after.death, 


hysician and completely filled in by the/fu' 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Ny 


ve AIS (4) ON 
20M 1/65 ) 


a ee ee a ee eo ee py ~ “= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13594) 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2. STATE Warvland b. COUNTY h / 
Anne Arundel MARYLAND ry: Allegheny / 
b. CITY DR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 1 day Cumberland Stee 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
Anne Arundel General Hospital 215 Tilghman St., 
3. NAME DF it 
as First Middle Last 4. SRE Month Day 
(ype or print) Anna HIGGINS pati October 13 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
Female White WIDOWED [7] bivorceo(]| May 31, 1892 Th yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done Ti BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
d ie st of working Jife, eve; retired) COUNTRY? 


~< Maryland U.S, 


OTHER'S MAIPENANAME: 
7 
B en 


13. FATHER’S NAI 


10b. KIND DF BUSINESS OR 


15. “he DECEASED EVER IN U.S. ARMED FORCES? 


16. SDCIAL SECURITY ND. 
(Yes,_po, or unkown) laa reee ae 5 


| 14. 
enet,, 

17. athe ddress 
18. CAUSE DF DEATH [Enter only one cause per linezfor (a), (b), and (c).1 INTERVAL BETWEEN | 

PART |, DEATH WAS CAUSED BY: burg 01445 7 ONSET AND DEATH 

IMMEDIATE CAUSE (a) YO wen 

nz DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. {c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) [19. Was AUTOPSY 
= ————e 

6 ves [-] NO rd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work im} at work 


21. 1 certify that (1) (UM@CMOKptRD) attended the deceased from ,19__, to_Octe 13, 19.66, that (1) Om last 
saw the deceased alive on__Oct, 13 __19_66.., and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATUR} ie y 7370 AM ___—_—| 228. DATE SIGNED 
f_ Egg spo Mo BA OLO-AE DG 
22c. PHYSICIAN'S 22d. ADDRESS a) [an 
1 MEO fas geiT Miah OW | 62 Cabnearsr st Paphaghiis) Aa 
23a. URIAL CREMATION,| 23b. DATE THREDF 23 MB OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
A isle |b ngs Cems | Pea 
24. FUNERAL DIRECTOR ADDRESS 25a. BEG. E 


DATE ~ stl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ;AND RECORDS, ,301 bad PRESTON STREET, BALTIMORE, MARYLAND 21201 


13590 i CERTIFICATE OF DEATH 13591 


S SRS, 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission 
3 % USUAL RESIDEN d lived, if idence befare adi 
som ie . ST s 
2. oe 0. COUNTY BF 2 eee ea Aube 0, STATE Ah /upuo © om Li Peg 
= 285 TY OR Tow uF ‘Guiside corporate Tis © LENGTH OF STAY IN Ib cay 2 N hy Quiside-sorparate limits, write RURAL ond give nearest tawn) 
Ry aa ae it an nearest Bie ‘3 
g pas Olbr etre bt) SQ HOS) j 
Sina 2 ¢ { 
£ sess d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddrpss a ae DRESS ©. 1S RESIDEN 
3 ¥ Zz: ON A FARM? 
= P ; 
a eee ey ETH Cl#U~ ote 3? Ge -S. ee, 
Sime 3. NAME OF appr jagle ast «DATE Manth Do Year 
£5 DECEASED Ue c or oe 
Sah wy or print) Ke 2. ‘ DEATH 7 
2 Fess 3. SX 6. COLOR Ww RACE] 7. MARRIED Es NEVER MARRIED [7] ay DAT A BIRTH Wp ¥). TAGE yes 
3 irthda 
S 2a WIDOWED oivorcen (4% oe 
2 
Gi 100, Ca OCCUPATION T0b. 208 OF BUSINESS OR ih vC We ee tate, or foreign cauntry) 72, CITIZEN OF WHAT 
eo e8s during most of worl INDUSTRY 7 AESL aria COTE xA 
@ (So .ole A ’ 
Z Bas 13. FATHER'S NAME P) Z 14, MOTHERS MAIDEN WANE) 
= 2-8 
3 SS 2 : Oto Aone : 
1 ee ene i WAS DECSED BEF NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT y Address > 
° ESS ‘es, no, or ynknown) |(If yes give wor or dates of service] eS 
By .ees ener Far. te te & 
6 £pES 
+ es ee 18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) Saeed 
el £263 i = a 
5 £32 PART DEATH WAS CAUSED BY: Orsact ras Gerla of re Ag 
=< po f (0) 7a\ 
“S255 f DUETO + U F 
wis ol ] Si sip . =_ + 
£238 Conditions, if any, which gave tb) Cf tle S¢ & no hic Cer & Fo UAICUIGInm~ di leak u.. 
sh 232 tise to immediate cause (a), DUE TO * v 
5 Se eating the underlying cause “ Se vba Rs aol Ar eee Le le tosis 
EY + st. “4 ™ 
sz 3 = 
ef4 =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= oS 3 . We 24a > ore ‘ . 
ies = lucmbeuc | Abdounrtuc| (NCA Neat (O ves} no DQ 
sz = | 20a. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
i | A ARER NOTIEY MEDIAL EXAMINER) 
o a THER, IFY MEDICAL EXAMINER 
& 3 Pape TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar town) (County) (Store) 
= FY Hour a.m. Ms ay Not wile foctory, street, affice bldg., etc.) j 
¢ = at work LI] _at wark / 
2 


al cantly that (I) aos attended the — from i 19 tote £42 © 19% that (i) (we) last 
i he deceased alive on_(2 / 2 ___19_EGond thot raed occurred ot_@ Aim, from couses and on the dote stated above. 
To. ra f 7 7b. DATE SIGNED 


ATENOING MED. STAFF 
a aay MD. bd) _pirector CO paivs. 
= he. cna Sy 
ry cf bower 
ee SS EE ee 
1 | Be RALSTON] Bb. APP HEREOF Zc. NAME OF EMERY OR CREMATORY 72d. LOCATION (@IV-er Town) (County) (Stote) 
4 QWAL {Speci D = Cx: mt 
a t= ot Z 4 Ag [FT MA 
hs! 24 FNAL OFECTOF A ADDRESS To. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
{ A) Lena Olin Ss, Veafet. 
@ pare OCT 2 7 6 4 By AEA 


should be fled with the State Dept. of Health prior to buria 


He. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, poge 3 should be detoched for use os the b 


Poge 4 may be retained by the hospi 


JO FUNERAL DIRECTOR: 


A 


Se 
a 
= 


x 
= 
e 


@ 
> 


-1359 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nes. vist. nol BOOK 


1, PLACE OF DEATH 


eS oUNy MARYLAND 


2 eto peseEce (Where deceased lived. 


5 COUNTY a el 


If institutian: Residence before odmission} 


tJ 


B. CITY OR TOWN (iF outside corporate limits, wale 


¢. CITY OR TOWN (IE outside corporate limits, write RURAL and give nearest tawn) 


cc. LENGTH OF STAY IN 1b 
RURAL ond as neores! town) 
Cape St. Claire Cape St. Claire 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
O Route Harbor View Drive Box 240 Route bor Vie ves) ng 
3% eS First Middle ‘Tm 4 pare ‘ce Yeor 
teem &CCni doe (er tL 066 
5. SEX 6. COLOR OR RACE MARRIED BQ NEVER MARRIED Oo B. DATE OF po 9. AGE af years C UNDER 1 YEAR| IF UNDER ER 24 HRS. 
lost birthday} [Manths| Doys | Hours| Min. 
Male White wiooweo[} _pvorceo) | 2/16/1888 oS 


103. USUAL OCCUPATION (Give kind of work done] 
during most of warking life, even il retired) 


Retired Tin Smith 


Mill Business 


10b. KIND OF BUSINESS OR INDUSTRY 2/6/isse BIRTHPLACE (Stote or Joreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


Nicholas S. Hill 


14. MOTHER'S MAIDEN NAME 


Elizabeth Chickering 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 


(Yes, no. oF unknown) AH yes, give wor oF dates of service) 


a SOCIAL SECURITY NO. 


12-031 542A 


17. INFORMANT 


Mrs. Margaret L. Hili-Harbo 


Adee Box 240 Rt. 4 


19. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and : ] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH. 


oa 


DUE TO 


that the death certificate be executed within 24 haurs ofter death: Page 4 


it. Then please remove corban popers. Pages } a: 


IMMEDIATE CAUSE (0) Bi Asie nue pes 


jires 


couse (0), stating the under: 
lying cause lost. 


(c) 


i 
Conditions, if any, which oF CO fh Candis - Fndex ee: 
gove rise to immediale 
; DUE TO : 


Tn ws 


72 
- 
i. 
2 
= 
a 
3 
5 
i] 
2 
e 
5 
< 
49 
a 
S 
3 
a 
a 
r 4 
5 
2 
= 
i) 
© 
‘csi 
> 
rr) 
3 
D> 
> 
c 
& 
3 
a 
3 
= 
= 
r} 
= 


After th 


23. | certify that | attended the deceased from, Sexe 


_--) 19QO.. to ay a 194¥.,that I last saw the deceased 


3 
g¢ 
F a 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART I(0}|19. WASTALT ORS 
° = a 
2 & 
26 hy yes[] Now 
erg #= | 200. ACCIDENT WAS UNDERLYING 1)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Port II of item 1B.) 
2S & | OR CONTRIBUTING 1 CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z ry 
Os & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
ae 6 Hour 0. m. [hile Not while loctory, street, affice bldg., etc.) t 
BE = p.m. jat work ["] ot work H 
ie, 
8 
ae 
e 


ached for use os the burial-transit perm 


alive on___/O ~ _@8 WEE -;-, and that death accurred at 3,30. 4 


‘M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADORESS (Street, city or lown, stote) 


the registror priar to byriol, cremation, ar remaval, ond in any event within 72 haurs oftef death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 
> SIGNATUR' Cr and M.D. ae Th Pigtails Ke ee. Dt... ae noe toe ae 
a2 
342 PHYSICIAN'S . 
222 NAME (Teh DOCU and  C. K. CGAK _ Cas, om x 
sg°° Te. BURIAL, CREMATION, | 220. DATE THEREOF Te. NAME OF Fin CEL OR CREMATORY 2d. LOCATION (City, lawn, ar county) (Stote) 
=D S REMOVAL (Specify) 
Ege By 0/] Ride ne r) Pikesvi a § Md 
- Xb FUNERAL DIRECTOR'S SIGNATORE —— 24a. REC'D BY REGISTRAR 2ab. REGIS! gh Se eS 
. wt , 
ri 0. 8 Loring Byers-8728 Liberty Rd. Randallstown, Wie OCT 1 1986 _fOForkay Joep 
i) 


\ 


funeral 


e“teath certificate be executed within 24 hours after deat 


oh 


\ 


‘and. 
deste 


i 


Pages 


cremation, or removal, and in any event, within 72 hours afte! 


bon papers. 


2 
= 
= 
= 
f=) 
iS 
S=) 
aS 
=e 
= 
2 
= 
a 
= 
Ss 
3 
3 
S 
S 
=! 
= 
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3 
a 
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e 
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5 
8 
2 
2 
3 
e 
5 
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2 
8 
8 
2 
A. 
= 
a 
2 
iz 
3 
3 
2. 
= 
FA 
2 
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a 

z£ 

Se 

Su 
23.27— 
B22 223 
aoe Soe 
of 455 
S&F Hf 
fae 
ge 222 
25 435 
32885 
as on 
Bee S 
E55 7s 
8.3 
= eer 
Lahr 
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8 

2 

sf 

= 

5 

ee 
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Page 4 may be retained by the hospital or attending p! 


TO FUNERAL OIRECTOR 
director, page 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o 


LW 
vr 415 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


») 3094 CERTIFICATE OF DEATH 18593. 
1. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE . b. COUNTY 
Anne Arundel MARYLAND Maryland Anne 


b. CITY OR TOWN {if outside cor; Ha limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Linthicum Linthicum Cat * 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


301 W. Greenwood Rd. 301 We Greenwood Rds ves) _wolyh 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 7 4a 
{Type or print) Raymond J. Hill Sr. DEATH Octe 2 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO he] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. Oo iast birthday) Months | Oays | Hours | Min. 
Male White WIDDWED [_] oworceD[]| Febe 18, 1903 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR cat BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Clerk Fabric Baltoe Ude eS aa 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John T. Hill Sophia 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
No i Same 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 4 7 5 } 
IMMEDIATE CAUSE ‘o— Ptr hd - Mis IM VO 


f 


t DUE TD 
Conditions, if any, which ae es candor: Cole Q A i 1h 
gave rise to immediate > 
cause (a), stating the ( OVE is pappAg Moteites, m 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] ND[} 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [J CAUSE DF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

'20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of injury In Part ! or Part 1! of item 18.) 


20d. INJURY OCCURREO 


While Not While 
at workL_] at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


21. I certify that (1) (this hospital) attended the deceased from. : , 19, to. 19___, that (I) (we) last 
vi the deceased alive oe and that death occurred at! M, from the causes and on the date stated above. 
Rett at 22b. DATE SIGNED 


meet vee 0. BAe NS 4 —Bineotor [1] PHYS. 
= PHYSICIAN'S 22d, ADORE 
OR 2X. Geol Baal Bue Gb Ouest: 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


a BURIAL, Rascee A DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, in or county) (State) 
cat (Specify) 
Buri 10 27 1964 Haven 
24. FUNERAL DIRECTOR ron 


‘ 25a. TOE 1STR : Gi tn rekitoee + — 
Me Cully 130 E. Fort ave DATE 25 frhanlag landge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DUE T0 
eee )_Arteriosclerotic Cardio Vascular Disease 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
et) 1 ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


After this certificate has been signed by the attending physici 


directar, page 3 shauld be detached far use as the b 


Zio SICA ATTENDING me. ° STAFF 
MD. _ PHYS. CO becror OM pws. CO] 10/4 


ie 


2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) L me Bene 


a 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DiRECTOR: 


24, FUNERAL DIRECTOR DRESS 


85 
=z 
= 
se 


_.\ 13598 CERTIFICATE OF DEATH ant 
—S¢ 
ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
E58 _/| 0 couny A o. STATE b. COUNTY 
Se nne Arundel MARYLAND Maryland , 
re 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
-—ov ne and give ie. 
BOs rounsvidie 2mos. 7days Lothian 
a= 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 8. Ns Hgts 
x ? 
Bes Crownsville State Hospital Unknown vs L] no Cl] 
aos 3 NaNOE First Hi Middle Lost 4 rab Month Doy Year 
See fypeorpinf 22229 i Luyu YP/A/TeRS Hunt DEATH 10 4 9 66 
Bo 5. SEX 6 COLO OR RACE | 7, MARRIED [7] NEVER MARRIED RT B. OATE OF BIRTH 9 AGE [is yeows ” TEONDER YEAR 
> irtl 
S > Female | White woowd FE] —ovorco [}| 11/25/84 ee ES | ee ae 
= 100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
= durigg most of working lig, even if retired} INDUSTRY COUNTRY? 
3 # C ‘I M 
S35 eacher (retired) Sosa! aryland USA 
gas Ta. FATHER'S NAME TE MOTHER'S MAIDEN NAME 
eS s Robert Hunt Rebecca Hunt 
s 15._WAS DECEASED EVEEIN US. ARWED FORGES? TT SOGAL SECURITY HO. 7-17. WFORNANT Address 
Se es, orunknown, yes give wor or dates of service, 
ae No Unknown Hospital Records 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) Daa 
= q H BY: 
ze PART |. DEATH Wat olare Cause (o)__AGute Congestive Heart Failure 


19. WAS AUTOPSY. 


j PERFORMED? 
5 Old Cerebral Vascular Accident ves L] NO 3R) 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH a a ee 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S 1 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City of town) (County) (Stote) 
2 i While — Not While foctory street, office bldg etc} 
ot work LC] _atwork eae oe apie 
21. 1 certify that (I) (this hospital) attended the deceased from B727/ _, 1%6_, ta O/4/, 1966, that (1) (we) lost 
“4 saw the deceased alive an. 10/4 19 , and that death accurred af#:O5_M, fram causes and on the date stated abave. 


2b. DATE SIGNED 
/66 


MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATPRY Bd. LOCATION te (County) (Stote) 
REMOVAL i a 
Wee. |Ock 7, wee ha Oijh hel GaleserHe, MA 


2Sb. REGISTRAR'S SIGNATURE 


GZS) 
2S0. RECD BY REGISTRAR 
YORLESTS rectal al: He Wy lore OCT 1.0. 1966 pronts by ecg 


ae 


| 
FOR STA 
HEALTH DEP 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


n Item 18. Give Pages 1, 2, ond 3 to 
‘any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13584 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13 595" 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


0. COUNTY o, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CHY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Pasadena 
NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS @ 1S REIDEN 
ON A FARM? 
Rte 2 Box 242 Dunde Road Rte.10 Box 257 Lake Shore ves C]_vo Bl 
3 NAME OF Fist Middle lost 4 Datt Month Doy ‘Year 
DECEASED 
(Type or print) Dennig Abpab, bb Via) HUTSON DEATH October 30 1966 
5. SEX © COLOR OR RACE | 7. MARRIED rl NEVER MARRIED (_]] 8 DATE OF BIRTH AGE en TFUNDER 1 YEAR]. IF UNDER 24 ARS, 
irthdoy Min 
Male White wiooweo [] pivorceD (J | 212-42 Is. 
Oo. USUAL OCCUPATION ie Kind of work done Tob. KIND OF BUSJNESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
dugg most of working li ore foro, rape! OW 4 y) , COUNT GZ Ss 
ae fhe As? 2K é nope, FAC. J. 
FATHER'S fag BA MAIDEN NAME 
TatinT pl ot Sony Ss 77 J upe rod DRISCOLL 
9 16. SOCIAL SECURITY NO. 17. INFORMANT Mies SA re 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 
oe Ng, or unknown) 


If yes give wor or dotes of service Mf 50-20 68, h®& fyb Pofson (t, Suse 


INTERVAL BETWEEN 


i " CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
Shotgun wound of face 


ONSET AND DEATH 


the funerol directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


g 

a 

= i) 

PR EE 

3 8 _ IMMEDIATE CAUSE (0) 

g . i, DUE To 
5 

3 2s Conditions, if ony, which gove ) 

@ 22 rise to immediote couse (0), 

£ DUE TO 

bz oe 2 stoting the underlying couse 

23 8s bt @ 

= ze 19. WAS AUTOPSY 

5 5 zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS ATOR. 

a ee 2s ves [No CF] 

: a = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

= Bs | PRIMARY £4 or CONTRIBUTING a . 

Sew sla CAUSE OF DEATH Subject shot during altercation 

cs A 3 {2 TINE OF Month, Doy, Yeor 70d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 201. nitty peso (County) (tote) 

2°2ics (8 cure i While — NotWhile foctory, sept, office bldg ,etc) Diiide”"Road 

2 ay 2 =2lOn 00. pm__10=30 1966 | otwork ot work porc! Rt. 2 Box 242 A.A. Md. 

g 5 2 ie 21. 1 certify thot | took charge of the remains described above, held an Autopsy KJ, Inspection [_], Inquiry [_], ond in my opinion 

S328 S death resulted fram: i gs _ Accident (J, Suicide [_]_HamicideX J, Undetermined manner [7] 

geges | c CHIEF MEDICAL EXAMINER [C] 

B55 Sant 3 cp. ASSISTANT MEDICAL EXAMINER [X] PRATT Stee 

eS8e5 EXAMINER'S ingat M.D Depury mepicat examiner October 31, 1966 

8 SZ £ 2 NAME (Type) Charles S. ISLES Q is Address (Street, city, town, of county) ‘3 

Ze2ees o. BURIAL, CREMATION, BBE. DATE THEREOF 7-27 J 23c__NAME OF rib) oe Bd ap Nay or air (County) (Stote) 
= 

Some diy hy Vitae lov? SLB Cebgr Bi h& Com. {BROANLYH-A ACO, Mg, 

R ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS sone 
smansue 6X (SSO BIR CURTIS E” S MOS BLP o. Ia. | 
an 186 NIC LEE. Pres o AFC 6o-$ BPLES ST, R/T 30 2h: 


=! 


Poge 4 moy be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


x 
35 


After this certificote has been si 
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director, page 3 should be detached for use as the bi 


a7 be fied with the State Dept. of Health priar ta bu 


Ze 


} 


is MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
t fk CERTIFICATE OF DEATH 13596. 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest — 
write RURAL ond give nearest town) é - 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS St in a 
Anne Arundel General Hospital 10 Greenfield Street ves [] xo PL 
3. NAME OF First Middle Tost 4, DATE Manth Doy Year 
DECEASED OF 
(Type or print) Bertha OHNS ON oraTH October 18 9 66 
$. SEX 6. COLOR OR RACE 7. MARRIED (el NEVER MARRIED 8. DATE OF BIRTH oF a {In a TFUNDER 1 YEAR | IF UNDER 24 HRS. 
; t= “thdoy’ Min. 
Ferete Negro | woow []  owore> 1} April 8, Iglh or: 
1Do. USUAL OCCUPATION (eye kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Ma ry land 


OTHER'S MAIDEN NAME 


WE yj 7 A 
AP IMMALKK lab a LLOLZL 


ve WAS DECI LD ety U.S. ARMED & ae f 16. scclaL SECURITY NO. 
'@s, NO, Or UNKNOWN, yes give wor @r dates of service’ f 
AVA SACLON AG 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond  (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERV BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. al ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT“NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


= 
S 

= ves} NO [] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘8 | OR CONTRIBUTING CJ CAUSE OF DEATH 

‘S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour o.m, wile Not While oO foctory, street, office bldg., etc.) 


ot work CL] otwork 


» WGde., that (I) (we) last 
causes and an the date stated abave. 


is | P J , 
m4. ~ D. a 
ATENDING STAFF Wal 
(L. owls oa. ZL _Dieecror oO pays, [) Al ral iL 
Tie. PHYSICIAN’ 72d. ADD 
A a 
a 2 DARED 6 Af (@ Wet Ay YIN NN Fhohys *; A {ft 


NAME (Type. 


we BURL  o, BORAL CEWATION, | Bb DATE THEREOF YD THEREOF Tae NBME OF CENFTERY oe CREMATORY PE 
per 
Aw Pael b AA Lx 
FUVERAL DIRE e ADDRESS 750, RECD. Brod ere [2b B 5 A SIGNATURE 
Wie £4 CP Wid {owe BET Wop #6 Ke et 


TO HOSPITAL OR ATTENDING PHYSICIAN 


on MARYLAND STATE DEPARTMENT OF HEALTH lal 
] \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


A a A LaaS6 _ CERTIFICATE OF DEATH 13593 
|. PLACE OF DEATH ANNE ARUNDEL GC, TY 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


49> DUE TO 
Conditions, if any, which gave () 
tise ta immediate cause (a), 
stoting the underlying couse DUE To 
lost. Sy OR {) 


ee 

S& BPS 

® 5528 i 
= EB z 2 0. Ne nos (ile. Ris a. STATE M a a‘ b. COUNTY i? 
i JD 3s b. ay pee {i outside corporate limits, « LENGTH OF STAY IN 1b «. CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn} 

= Bes write and give nearest tawn) 1 yr. 3 eal BALT(lRwE _— 

2 choral d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDEN' 
& 88 1 CRowas TATE HOS Pith V. CHAPEL ST. {eet 
& Bee ODAKBULULE STATE 9710 ¢ : ELS vs C] no] 
Sees = 

= Zect 3. NAME OF First Middle Last 4, DATE Manth Doy Year 

= 2c: 

Fy ECEASED _ * S OF 

a $5 b= ie ar print) few & S wf OHAS OAS DEATH 10 ? §& 
P= ae S, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED F8. DATE OF 8IRTH 9. AGE (In years IF UNDER 1 YEAR _} IF UNDER 24 HRS. 
5 E os M O OG ithday) | Manths | Days | Hours | Min. 
ee C wioowed [] owed | G- Y — 190 5 ¥ 

o 

o 5 2. 2 100. USUAL OCCUPATION fie kent wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ES during moet af aking lite, even if retired} iy 5 M COUNTRY? 

oe SN = D =! sso B 
& gat I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=e <£ F erp — 

S S88—| THOMAS PAXTON PAY ALLEN) PAXTOA 

< $£ = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

So ef5 (Yes, na, ar unknawn) |(If yes give war or dates of service} 
3 gE: Yes Records 

BEC Hosp a 

a3 is == 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (¢).) as ety 
~~ £73 PART |. DEATH WAS CAUSED BY: 2 ro) ttO EATH 
Seer IMMEDIATE CAUSE (a) BRONTC 

=gses 

$2 8se 

owe 

Easy 

ia 

eS; 

= 

= 

o 

=, 


J J PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. Oe 
/ = i — 
z OlRICHRO MC BRAID SYNDROME SH, ALCONY( < INTOKICATIDY ST | 10 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ee 5, 2 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} ma > oe .. 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
2 ~Haur o.m, While -— Not While factory, street, office bldg , etc} 
=a ier pete 19 at wark oO at wark oO ee eee — 
21. 1 certify thot (I) {this haspital) attended the deceased fram___/ = , 19S ta oa , 19M that (I) (we) last 
saw the deceased gfi¥e on. eats 19 and that death occurred at A.M, from causes ond an the date stated above. 


Zia. SIGNATURE 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


10/5/66 
72d, ADDRESS 


Crownsville, Maryland 


MED. STAFF 
DIRECTOR PHYS. 


shauld be fled with the State Dept. af Health prior ta bur 


2c. PHYSICIAN'S z 
NAME(Type) L.° Benedict, M.D. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the bur 


730. BURIAL, CREMATION, | 23b. DATE THEREOF Tice, NAME OF CEMETERY OR CREMATORY Yd] OCATION {ity ar Tawa) (County) (Store) 
a 4 eC 7 
SHEMOVAL Spc) | (| yn y = ; Teg ip / 4 
Pee M266 LZ, VILE Gdlko. 72k 
CAFUNERAL DIRECTOR ~~ — ADDRESS 77 75a, RECD_RY REGISTRAR | _25b, REGISTRARS SIGNATURE 
YR AIS (4) Bp > (ee a Ly ia 14 1966 Worley : 
20 M1768 \\ ay Bie ARES i— bs J DATE f A 


ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
d 


ai 


Ra 


lease remove carbon papers. Pagés 
id in any event, within 72 hours aft 


ysician and completely filled in by thé funeral 
an 
f 


h 


te 


ned by the attendin; 
transit permit. 


B 


burial: 
burial, cremation, or r 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to 


director, page 3 should be detached for use as the 


VR AIS (4) SS) 


MARYLAND®TATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{3587 CERTIFICATE OF DEATH 13598 


1 ee Ge Ciel 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restiénce before admission) 

ph eBas) a, STATE b, COUNTY i 

_Anme_ Arundel MARYLANO Maryland Anne Arundel 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapelis life Annapelis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AQORESS e. a 
e del General Hespital 21902 Linceln Drive yes] OR 

3. pies bd First Middle Last 4. Pe Month Day Year 

(ype or print) WILLIAM MeKINLEY JONES peaTH Oct = 25 19 66 
5. SEX 6. CDLDR OR RACE | 7. MARRIED [] NEVER MARRIED[_]] 8 DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 

last birthday) | Months | Oays | Hours | Min. 
Male Negre WiDowe gx] Divorced ["]| Oct. 22 -1898 | 68 yrs. 
10a. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Censtrutien Laberer halikakAbAlakAlatAtal Calvert Co. Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\ 
Themas Jenes _ Mary Reid 

15. WAS OECEASEO EVER INU.! MED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Ne 218-14,-3185 |Katherine Chambers—307 West St, Anna. Md. 


18. CAUSE OF DEATH [Enter only one cause per Ippe for (a), (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OR CETEANO BERT 
IMMEDIATE CAUSE (a) > L 


QUE TO 
Ccnditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO D 
underlying cause last. (c). 


PART II. OTHER SICNIFICANT CONOITIONS CDNTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 


PERFORMEO? 
yes [] No 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nathre of Injury In Part | or Part il of Item 18.) 


20a, ACCIDENT WAS UNDERLYING Ey. 
DR CONTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED 


Hour a.m. While Not While 
. 19 at work at_work 


21. U certify that (1) (this hospital) att the deceasad fr 5 js = _, that (1) (we) last 
saw the deceased alive on. 19. and that death pccutred ai , from the causes and pn the date stated above. 
Sich, 


R = aN | Cast : 
ATTENOING MEO. STAFF 
fees wD Fx _ | M.D. PHYS. orector [1] pPuys. [1] : Ali Le 


20e. PLACE DF INJURY (Home, farm, 1 


20f. (City or town) (Coun tate) 
factory, street, office bidg., etc., ay ) Ty Ge 


MEDICAL CERTIFICATION 


22¢, YSICIAN’S 224. _ ADOR! 
| NAME (Type) RL Riehardsen | 426 Tay St. Annapelis, Md, 
23a. aa eae 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
cify) 
Buriat et. 29-66 Davidsenville Davidsenville, Md, 
24. FUNERAL DIRECTOR AOORESS 25a. REC'O BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


G,EHieks 11) Annapelis, Md, _ 


oars NOV J flenks Jandge 


\ 


ours after death. 


@ 


mn 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed withi 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 


a fue N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 


= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
os peau, a. STATE b. COUNTY 
a i i 
me Anne Arundel MARYLAND aryland Anne Arundel 
Bs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 g write RURAL and give nearest town) , 
3 Annapolis Mayo 7 
on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 TR RESIDRIE, 
a= 
as Anne Arundel General Hospital Box 153 ves] not 
se 3. NAME OF First Middle Last 4, DATE Month Day Year 
rel DECEASED O! 
Se (lype or print) William _Stanley_ Jones DEATH le AY i9bl 
o2 5. SEX 6. COLOR OR RACE | 7, MARRIED K} NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
ope > last birthday) [Months | Days | Hours Min. 
Es male white wiDoweED [7] pivorced[} | Nove 22,1900 6 yrs. 
a4 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, oy foreign country) | 12, CITIZEN OF WHAT 
gu during most of working life, even If retired) INDUSTRY COUNTRY? 
s rocer - retail own business Davidsonville, Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William Edward Jones Edith May Fowler 
3 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (ifyes give war or dates of service) 
3 no 219-30-8024-A Mrs.leila E, Jones same as #2 above 
= 18. CAUSE OF DEATH [Enter only one cause pes line for (a), (b), and (c).] ZZ hee sani 
2 PART |, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a). 


j i M/A 
wf DUE TO v7 a : ot / 
Conditions, If any, which (b) 7 Lp 4 (eat Ee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (0. 


Hour a.m. factory, street, office bidg., etc.) 


mn. 
21. t certify that (1) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTDPSY 
= CONTRIBUTING TO DEATH, 
OVS ves ["} No [A 
= | 20a, ACCIDENT WAS UNDERLYING Gia | 20 DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury In Pert I or Part If of item 18) 
§ | OR CONTRIBUTING (7) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) Countyy Grate) 
a 
= 


while Not While 
at work] at work [1] 


tended the deceased from 


19 
, that (1) (ve last 


should be filed with the State Dept. of Health prior to burial, cremation, or rg 


director, page 3 should be detached for use as the bu 


saw the deceased alive pn 0 and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE we | 22d. DATE SIGNED 
uo. EOS Cy Biter OME | /P-2P- 06 
220. PHYSICIAN'S 22d, ADDRESS 
/ pe William P, Stephens, M.D, 38 Cornhill St., Annapolis, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
X REMOVAL (Specify) | 
R *BEVEHLEH ES Hopping Phy wt s PA Mep SE Yecery ay REGISTRAR 256. RERISTRARS SramATHR 
ples HOPPING FUNERAL HOME apolié, Mas : 7 | owe NOV 1 


wae 


yv 


MARYLAND STATE DEPARTMENT OF HEALTH 


ai 
1 / ) » yee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE! V i) 135 


HEALTH DEPT:—‘}a-euscr or pen 
a. COUNTY 


: recessa 


ficate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: This certi 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18582 


2. USUAL RE! E ere deceased lived, If institutlon: Jéence befa Eel 
‘ a. STATE 7 b, COUNTY uM 
_ : a MARYLAND ~ 
s = in (if outside corp ae lipmits, ¢, LENGTH OF STAY IN 1b || c. ¢ 72 outside corporate limits, yfite RURAL and give nearest town) 
= Z and give negre: m) % > 
sb ihe ae) a 
s & d. NAME OF HOSPITAL OR 4 iT} + (lf sin hospital, give street addre: d. STREET Al C4 8 ON oe 
I = 

Ss if| A . “tree 
# g 0 O (22 LEY, AMMO: ps : vesi] old 
2 2 3. NAME OF Fi io; as Middié 4. DATE Month Day Year 

s FG DECEASED OF 6 
ol R or print) , DEA’ ip (8 wae 

= 2 5. 6. CO {! A Ad 8/ DATE OF BIRTH : AGE ears | IF UNDER 1 YEAR |IF UNDER 24HRS. 
a Geen NEVER MARRIED : ileal 
2 oO G asLyrthcey) ‘Months | Days | Hours | Min. 
ES Cn, WIDOWED DIVORCED {—] A ys. 


< >} 108, USUAL OCCUPATION GH kind |ofwork done] 0b. KIND OF BUSINESS OR W 
2 pdurige most of working lifeyey ) DUSTRY 

o = Ay 

a 1d. TeATHER’S NAME 7 

Es y 

§ VILA) id 

= DECEASED EVER IN'U.S. ARMED FORCES? 


q es, No, or unkown) | (If yes give war or dates of service) 


| Examiner’s Office along with form PM3. Page 5 may be 


ould be used as a burial-transit permit. File pages 1 and 2 with the State Department 


= 
3 
> 
= 
5 
= 
n=} 
= 
5 
= 
3 3 
S: § 18. CAUSE OF DEATH [Enter only one cause 
= a PART |. DEATH WAS CAUSED BY: 
aa Ss IMMEDIATE CAUSE (a)_O 
= & a! DUE To c 
32 3 Conditions, If any, which (o) Ce t 
ag Ee gave rise to Immediate 
eS 5 cause (a), stating the DUE TO 
ge < underlying cause last. (c) 
=o = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [18. WAS AUTOPSY 
Fi S penne eee Ce 
os te = 
ee vecio|s ves [] NOX] 
ae Ss | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£3 z=, | PRIMARY [} or CONTRIBUTING (] 
=o g 
=e a £1] CAUSE OF DEATH. 
oe Ze 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm.) 20%. (City or town) County) (tate) 
2S oe 5 Hour a.m, While — Not While |ctory,, sifegt CIDR RE St.) é 
22 es = Mm, t work CI 
= iS 5 7 
Eo &8 21, I certify that | to fescribed above, held an Autopsy [_], Inspection |-J, Inquiry and in my oplnion 
BES ee death resulted f Accident ["], Suicide [[], Homlclde [_], Undetermined manner 
So5se CHIEF MEDICAL EXAMINER 
£e2k2 ped? : ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
Besos mick, 4 re DEPUTY MEDICAL EXRMINERAC] 
sas Ss Z eo Pl ae = 
e522 5 ; a 10 uhm - 
ose as 4 AME (ype) = fe = 1th v0 & si : Address (Street, ih town, or county) i 
Sen S= 23a, ea) CREMATION, 23b. bale THEREOF, TON Oe town orc tal 
Baseos ; Lhe, & 
i b é 


25a. REC'D BY REGISTRAR | 26b. CaEA a SIGNATURE 


wn v 1D Pe | ore OCT 18 1986 Picea 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13660 CERTIFICATE OF DEATH 136 AT 


1. PLACE OF DEATH ANNE ARUNDEL 2, USUAL RESIDENCE (Where daceesed lived, If institution: Rasidenca before admission) 


a. COUNTY hal Ay 
: rhe if Ay Ale, a, STATE land b. COUNTY aS 
233 . A id AY fie tL MARYLAND MND A A (0 
ess b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and giva naerast town) 
= -* pre RURAL end give neerest town) a B 
3 Gien Dunite, Glen Buwiie, ak _~\ a 
3 “i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS . Bare 
mots 6 = 
Fil leglel Coewmy Cg Pewve 701 Gourtiy Olub Drive ___| signet 
a aS 3 abe, 2s First Middle last | 4, DATE Month ‘Dey “Yaer 
a L OF 
Eigte {Type ef print) Anna i) Kelly DEATH Oct. 17, 1966 19 
bs A — 
2 a 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ln yaars [IF UNDER YEAR| IF UNDER 24 HRS, 
& Hes , a Jan 4 1894 Inst birthday) | Months) Days | Hours | Min. 
ematve L wipowed POC —bivorcep [_] gun 7 9: yrs. 


1Ge. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most I Wi e aven if retirad) oa 
13. FATHER'S NAM! 


Lowead Amity. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, SU Be hea casetenceeer ice) 


11. BIRTHPLACE (County & State, or foraign country) 
re 
Maryland 

14. MOTHER’S MAIDEN NAME 


ince. 


Address 


bing Kearney 101 Country (tud Dn. 


12, CITIZEN OF WHAT COUNTRY? 


by) in any event, wit 


hen-please remove cal 


17, INFORMANT 


ten Burriey|id 
A x sepa 
PART |. DEATH WAS CAUSED BY: — ge 2 
IMMEDIATE CAUSE (2] (Co ae we ~ Cape tbe cov hha ew, ee 2 — Gtx 


DUE TO. 


18. CAUSE OF DEATH [Entar only one caus 


Tine for {a), (b), end (c).] 


+ 4 


Conditions, any, whieh " (sib in 4. OeZe nae i P 4 Le a a) 
gave rita to immediate couse 
DUE TO 
) Pie an Mi pe 


The law requires that the death certificate be executed within 24 hours after, 


ting the undarlying 


After this certificate has been signed by the attending physician a! 


= 

efe§ 

Bret 

iS 

2 gc 

Peas 

ane? 

eee? 

5 62 

e985 

$i 

Euay 

ot = 

cess 
a5 42 Zz NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s)/ 19. WAS AUTOPSY 
oss 82 ra pes Blah 
asses ois ves [] NO 
as gee 0/5 

2 Q 
5 2 5° OE 200 ACCIDENT WAS UNDERLYING [1 || 2Db. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert tor Part Il of tem 18.) 
BLES S 

2a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ores oP 
Zaest % | 2c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 208. (City oF town) (County) (State) 
Be go (8 invak Ge Whig Nel wine factory, siraat, office bldg., ete.) | 

‘sacs = 19 worl al woi 
Wt a P 

eOZo 
Esbze certify that (I) (this hospital) attended the deceased from. seed ., that (1) (we) las 
oy aes saw the deceased alive on/. 4 196 Gar and that death occurred at 1..M, from the causes and on the date stated above. 
8. EB 2 Boe che C ( ATTENDING, MED. STAFF 22. CONE 

£ . 
Bae on Z Pome af. Lea ‘ae < mp. | PHYS. he pinector [] PHYS. [] 16ftr Le 
Eee ay FIG 2 Z2d_, ABDRESS 
> NAME (Type) : 

a 253 (a 
O¢588 /)\ Ln AN neg 
nigh £8 23, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

TOD REMOVAL (Specify . - ° " 
eve 4 | Self 19 bh New (athedrak Cen Baktimone, lid. ; 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR ES Bees SIGNATURE 
7 I y, . f 2 Tel Palin 

YR AIS (4) romas J Kenny Inc 1600 Hotline Bgkto. lid. 23 lose QCT 13 ibo 7 aby 
20m 5-63 V 


v 


13662 


MARYLAND STATE DEPARTMENT OF HEALTA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ete wi 


ee 13604 
= o = 
ee = eel peo DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
w e. > 
bab .cl fe e. STATE b. COUNTY 
2 £33 A477 @ Arewde[ eur x baie “ai vh br df Arne Art lel = 
Es b. CITY OR TOWN (if oulside corporele limits, LENGTH OF STAY IN tb e. aor ‘OR TOWN (If oulside corporele limils, write RURAL end give neerest town) 
4 22 : _. write RURAL end give neerest town) 
© 38S Clern Bervre Phetvrs Baktimere. 2/226 ae) oe 
€ 28s , NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) od. STREET ADDRESS 1S RESDENCE 
Eas ; NA FA\ 
-o 
a see Meth Atiendel Slesptlil _ reenland Geach Fe, \sO 
3 ty an TORE Ors First ‘Middle Digs ‘Month Dey Yoer 
a 2 
g bce (Type or print ROBERTA Brae KELLY DEATH OCT. 2h BB 1966 
8 2a 5. SEX 6 COLOR OR RACE) 7. ARRIED fod NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee 5 p= lest birthdey) fea Deys | Hours. Min. 
2 ee emale \Wh, fe_— | wwowp[] _ pivorcio[] |. Se pA A, L9LF SG. 
2 83 Wa. USUAL OCCUPATION (Give kind of work _] 10b. KIND OF BUSINESS OR INDUSTRY [/ BIRTHPLACE (Couniy & Slele, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 22 done during most of working life, even if retired) 
$ 2° Prowse tt? he Horne mutlee bk Levee Ss 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jeath 
om 


Untkinswn 


{e), steting the underlying 
couse lest. 


(c) 


= 1S. WAS DECEASED EVER Se e 
= ee Rican oefinicwalliiyase GRRE NE pega hanks See le eee oe by wre Pete» Le mel Gesch, 448, 
% 
Bf. 226 2.2 29/78 Np Marcel C Melly Dak be rut PeyLIba eZ, : 
y SPE 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] newman 
& PART I. DEATH WAS CAUSED BY: 
ie immeoiare cause )_Acube Heart Failure _ . - |_3 days. 
" 8 DUE TO 
= Gondiient, iianie whieh », Coronary Occlusion, Acute 3 days 
gave rite to immediote couse | —— a - ina = 


Rheumatic calcific aortic stenosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
Diabetes, cirrhosis, diverticulosis 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, pies SAREE 


While 
et work 


Hour e@.m, 
p.m. 


21. | certify that (I) (this hospital) attended the 
bet. 1 


Not While 
‘et work 


A 


MEDICAL CERTIFICATION 


19 


ased from. 


YES o no [3] 
2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJUR’ CURRED, (E: f inj in Pert Port 1 of item 1B.) a 
‘OR CONTRIBUTING [) CAUSE OF DEATH Db. S! ‘YO (Enter nature of injury in Pert | or Pe: of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,‘ 2Df. (City or town) ~~ (County) — ~ (Stete) 


fectory, street, office bldg., etc.) } 


B to.. that (1) Qe) las 
SPM om the causes and on the date stated above. 


C, Earl Hill 


saw the deceased alive on..... 9 ee , and that death occurred at! 
a eh a a ENDIN' MED. STAFF 7201 SIGNED 
nee ms. Director [J Pays. [} 10-26-66 
22e. PHYSICIAN'S Z2d. ADDRESS : 
NAME (Type) 


95 Ft. Smallwood Rd., Pasadena, Md... 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


23e, BURIAL, CREMATION, 
Patan (Specify) 
C20 F1OS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
be 427796 6\ Bal tpmere Warre 


23d, LOCATION (City, town or county) {Stete) 


nal Frederech Ave, Baltic, 0d 


24 FUNERAL DIRECTOR'S Si JRE DRESS: 4% 25e. REC’D BY REGISTRAR | 2Sb, REGIST! "S SIGNATU! 
wh Cae 22 |i OCT 31 1966 oe 
age ah@ge- Vf 46 £4. [DLE be DATE 
2DM S-63 
Y 4 


mah 


funeral 
2 
ath, 


a 


move carbon papers. Pages: 


an 


6 *} 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ny event, within 72 hours-after, 


nd completely filled in by t 


of Health prior to burial, cremation, or ae 


filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph: 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 CERTIFICATE OF DEATH 5 
1 TY a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sf Anne Arudi a. STATE b. COUNTY 
al MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH €F STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 


Severna Park 
d. STREET ADDRESS 


'®. 1S RESIDENCE 
ON A FARM? 


Route 1, Box 5, Jones Station Road Rt. 1, Box 5, Jones Station Rd. vesL] nol 
3. NAME DF First Middle Last 4 DATE Month Day Year 
DECEASED OF ‘ 
{Type oF print) ALBERT REYNOLDS KING bam October 21 1966 
5. SEX 5. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED[] | 8 DATE OF BIRTH 8 AGE in ay TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White wipoweD [x] pivorceo]| Oct. 25, 1697 6 yrs. ig 7a aaeal | ie. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Watchman Fertilizer Phant Maryland USA 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
Alonzo J. King Ada Virginia Reynolds 
15. WAS DECEASED EVER IN U.S, ARMED FORCES: 16. SOCJALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) : " r 
Yes 217 05 7491 |Edith 0. Morris, 1 Dunkink Road Balto 21212 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: <A : ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) af 
: | DUE TO Ss ’ 


Conditions, Jf any, which ) 7, fiaprenn 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) ————EE 
3 PART II, OTH! |GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Me 
= ——— 
s Din RS ves[_] noC] 
og — 
i | 20a. ACCIDENT WAS/UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
$5 | OR CONTRIBUTING) CAUSE OF DEATH 
co | (IF EITHER, NOTH EDCAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF PETRY Home Fam, 20f. (City or town) (County) (State) 
8 Hour a.m. |i, Not whe daceary; greet orReeoIderetC)) 
= p.m. 19 at work at work 


that (1) (we) last 


causes and on the date stated above. 
| 22>. DATE SIGNED 
oO 


21. | certHfy that (1) (this-hospital) att 


saw the deceased alive on. 
22a. SIGNATU 


nded the Hem from 19£5, to 


19. and that occurred at____M, from 


o._ BEON Gg Bittern CA 
22c. PHYSICIAN'S 224. ADDRES: a 
{ro Dr. Ray Smith Horn Building, Ritchie Hwy. Anne A. Co. 


23a. BURIAL, Poet" | 23b. DATE THEREOF 


REMOVAL (Soecify) 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cemetery Woodl,wn, Balto Co. Md, 
ADDRESS 25a. REC'D BY REGISTER le REGISTHARS SICA? 
alls Ra, Balto. Md, 6 


ore OCT 24 19 fig be 


, 3634 
Ti 


¥ 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @.., is 


ffice olong with farm PM3. Page 
Yond 2 with the State Deportment.of 
KS 


oy 


Health or its designated agent, prior to buriol, cremotion, or removal, and in ony event within 72 haurs after death 


necessary, please execute the certificate, writing the ward “pending” in pencil_in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exo 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File p 


VR AISME 
6M 1/66 


Item 18 Film 352 11-1-©6 MARYLAND STATE DEPARTMENT OF HEALTH 
Pieme oe Division. a euay ese CT ENE ERECGRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jj a603 
Tet fal EATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
* Anne Arundel MARYLAND Matty land Kime” Arundel 


b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib c CITY OR TOWN (Ifoutside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Glen Burnie Millersville Oa 7 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS oR NE 
North Arundel General Hospital Box #398 vs L] wo O 


3. NNO First Middle Lost 4 Oar Month Doy Year 
Hace JOHN N. KIPP DEATH 10 5 9 66 


5, SEX 6 COLOR OR RACE | 7. MARRIED f] NEVER MARRIED (7] | B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
‘ lost birthdoy) Months | Doys | Hours ] Min. 
Male White wowed (] Divorced [7] 743-90 70 ys. 
0 SU XCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or a country) 12 cInZEN OF WHAT 
lu(ing Fiost of working life, even if retil INDUSTRY COUNTRY? 
eee Sere ee eet AS S27 G- 
13. FATHER’S NAME e 14, MOTHER'S MAIDEN NAME 
Zee. Sets fF a 
1s. WASDECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT. . dress 
(Yes, no, or ieee) " yes give war or dotes of service Z A 77 G Li Aa €& 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
co eee WAGE CAS )_ Hypertensive and arteriosclerotic 


iu 3x DUE TO cardiovascular disease 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 

Re () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S : eae ? 
g Laceration of lip vss KK no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a PRIMARY Cl or CONTRIBUTING 28 Driver of auto which struck rear end of another auto. 
3 Bib IME OF INWURY Month, Doy, Yeor Yd. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, [20K (City or tow) (County) (State) 
2 * Hour o.m, While Not While Jfoctory, street, office bldg., etc,), fy 
=(10:50 9m 10 5 1966} ctwokC] ‘wor Gi] Highway- Benfield Blvd.&Rt.3 AA Ma. 

21. I certify that | taak charge af the remains described abave, held an Autapsy [K], Inspectian [_], Inquiry [_]. and in my opinion 


Natural couses (_], 


ae 


death resulted fra Accident [X], Suicide [[], Hamicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [C] 


se RE Mp. ASSISTANT MEDICAL EXAMINER Eq] 22 e NESSES 
; DEPUTY MEDICAL EXAMINER {C] 
EXAMINER'S 10-6-66 
NAME (Type) CHARLES A S. SPRINGATE > M. D . Address (Street, city, town, or county) 
Bo. BURIAL, GRESATION, Tb, DAxY THEREOF Be. NAME-DFPEMETERY OR CREMATORY  - Bd. LOCATIONCTy or Townj———— (County) (Stote) 
RENOVA Cry 66 LA focew-é Cee 


2S. RECD BY REGISTRAR ‘Mb. REGISTRAR'S SIGNATURE 


is Oleg -AS (Fa 7 abs 2 cig oe OCT 7 0 1996 _fOLornbag Aactge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages | g 


f an papers. 
‘and in any event, within 72 haurs after he 


b 


jan and completely filled in by the funeral 
se remave car 


ned by the attending/ 
-transit permit. 


je 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs after death. 
9) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fed with the State Dept. af Health priar ta burial, cremattan, ar remove 


directar, pa 


A 


3s 
=> 
2a 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13604 CERTIFICATE OF DEATH _ ASE6N4 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 


Anne Arundel MARYLAND _ Maryland Anne Arundel 
b, CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) f 
len Burnie Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 


a, cE 
ON A FARM? 


O.0.A, North Arundel Hospital #109 First Ave., S/E ves LJ no 
as ela Fitst Middle Lost 4 are Month Doy Year 
Type print) ABETH MAGD N PP, peatH OCTOBER 9 966 


6. COLOR OR RACE 


7, MARRIED. fe] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fo yeors IF UNDER 1 YEAR _{ IF UNDER 24 HRS. 
lost birthdoy} lonths | Doys | Hours | Min. 


wiboweD [} pwvoréD [Ima 18, 1963 63 yis 


Fenale 
100. USUAL OCCUPATION (Give kind of work done 


0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

during most of working life, even if retired INDUSTRY, COUNTRY ? 

SN HOUSeWO Tk p Qun Hom Shenandoah Pennsy. A bs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph Grosskettler Ida Beck 
te WAS retro) fs ARMED. ii 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, eh or unknown ive ay or dotes of service} 
V/T/1 hia unknown tr, Adolph J. Kuppe (husband) Same As #2 
= ane ‘OF DEATH (Enter cLe one couse per line for {0}, (b), ond {¢). . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: V4 ONSET AND DEATH 
"9 BIS IMMEDIATE CAUSE {0) el LE: Z £23 
$ DUE TO ? 6 ; é 

Conditions, if ony, which gove ) ae” eee, Sk ey 

rise to immediote couse (0), DUE TO w ri os 

stoting the underlying couse 

best i @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. aera 
= yes [-] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote} 
2 Hour o.m. ile Tal Not Fe foctory, street, office bldg., etc.) 

ot work L] ot work ¥, 


all conity that Tara) attended the a fram Lee D 
19.2:G, ond that dedth occurred a; 


MED. STAFF 
Z) pecror OO pays OO 


Td. oe CD 


CL, Leo , 19, that (I) (we) last 
* ¢M, fram causes and an the date stated abave. 
2b, DATE SIGNED 


ATTENDING 
PHYS. 


‘2c. PHYSICIAN’ 


NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF eA (County) {Stote) 
REMOVAL (Specify) 
A 


a Octobe G6 oss Cemeter Brooklyn, RFO, Maryland 


250, RECD BY RECISTIAR 2s 52 
DATE ge pe 


7 4 


\ 


oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | and 2 


within 72 hours after 


ban papers. 


i; remove car 


or remaval. andan any event, 


The law requires that the death certificate be executed within 24 haurs after death. 
rematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


e 3 shauld be detached far use as the burial-transit permit. Ther 


ed with the State Dept. af Health priar ta bur 


i 


at 
pe bef 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


a 
ss 


x 
a 


13605 CERTIFICATE OF DEATH 1 sta 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if va lution: Resideny efor admission) 


o. COUNTY 0. STi COUNTY 


ATE 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. cy OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Annapolis 66 days Annapolis , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS " a. B REIDENE 
Anne Arundel 61 Amos Garrett Blvd. YES ak 
an Rae Or First Middle Lost 4. DATE Month Doy Year 
{Type or print) Martha Priscilla Leitch DEATH 10 1 15 66 
S$. SEX 6. COLOR OR RACE 7. MARRIED. faa] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ie tao eory TYEAR_] IF UNDER 24 HRS. 
irthdoy) onths | Doys Hours Min. 
Female White | wow GR — ovorco O] 11-1-82 ae 
Too USUALOAPATION Sie ei of vrkone T0b. De OF BUSINESS OR BIRTHPLACE (County & Stote, ot foreign country) TE CITZIN OF WAT 
uring moft of working life, even if retire PRE. R 
[7OL4 LHL }uUCceE (0) 246 Of G. Hp f 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fii BR. z } bb 
it WAS DECEASED. a ty U.S. ARMED. FORCES? f service) ty SOCIAL ane NO. Hy Seal 2 apes 
‘es, no, or ynnown) {(If yes give wor or dotes of service] c a > 
O — Mes. tls). Suekip 


1B. CAUSE OF DEATH (Enter only one couse pg INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z QUSET_AND D 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ost ie Es 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. Se 
iJ 
= ves] No [¥ 
s ‘A 
i= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
2 our o.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work oO 


deceased fram ASUAY 10 Z5, ta Z_ OC , VEE, that (1) (we) last 
_ and that death pfcurred att saa4eM, fram causes and an the date stated abave. 
fone 4 Ti 2b. DATE SIGNED 

PHYS, [A oeecror OO prs, O| HW —/— 

22d. ADDRESS 


attended 


WANE ‘Twe) 


Bg Boe ae ey, DATE THEREOF Bi Spe OF CEMETERY OR CRENATORY 23d, LOCATION (City or Tow (County) (Sjate) 
RIELIPSE tiQ (D- 
Sika =) plato a wee ee < 250. RECD B ar [32 REGISTRY, uae 
B® Sepia ZY AMM vatd) x 


VY 


ag 


=< MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1368S CERTIFICATE OF DEATH 13608’ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


es 1 ond 2 


DUE TO 


SS Conditions, if any, which gave () ¢ VEC LIN 0In a OF Bkasi, CIEL SII] % VES, 


tise ta immediote couse (0), 
stating the underlying cause DUE TO 


bast. i} 


< wei 

oS eo 

2 550 

3s sss a. COUNTY a. STATE b. COUNTY 

Sas Anne Arundel MARYLAND Maryland Anne Arundel} 

Ss Pos b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN tb c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Eo 

KA —oyv write RURAL and give nearest tawn) 

2 33 Annapolis Annapolis ee} 

ee <a NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) &, STREET ADDRESS © BS RESIDENCE 

me so ped ON’ A FARM? 
ce F s 

‘cs 2BS- Anne Arundel General Hoppital 1 Duke of Gloucester St,| vs L] nM) 

2 Sse 3. NAME OF First Middle Last | 4 DATE Manth Day ‘Year 
7d } D * . 

eS (Type or print) Jacqueline Bailey LEONARD peatH October 21 1966 

2 e°s : % 7. AGE {I FUNDER | YEAR [IF UNDER 24 HRS, 

3 §s6 vey Se ne BREA] NEVER ALS ED TET ee fon battéey) | anthe | -Daye-] fous | Me 

eS aS Female | White wioowed [] ovorcld [}|September 21,192 vss. 

el See Ta, USUAL OCCUPATION Give kindof wark dane Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 

s io during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 

= ng s 

2 ach Public School Patterson, New Jerse U.S. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 

8 £ Harry M. Leonard Ethel Baile: 

£ 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? é RI 17, INFORMANT 

3 5 (Yes, na, ar unknawn) [If yes give war ar dates af service} es) 700 Affetianca Dr., 

3 = no TEESIOL, Mrps,Ethel B.Leonard= Annapolis, Md 

= 2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 

s) 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

3 — "IMMEDIATE CAUSE LLL LLL 0. 

8S Ess 

3 

S 

2 

z 

3 

2 

2 

£ 


I or offending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendini 


Sic 
director, poge 3 should be detoched for use os the buriol-tronsit permit. th 


5 

B 

f=) 

S 

a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

=) 

ig a vs) NO Ge 
Zz x $5 | 200. ACCIDENT WAS UNDERLYING C} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
So: = S 7 OR CONTRISUTING C1 CAUSE OF DEATH 
oe = S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=+ oS 3 20c, TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hame, farm, 20f. (City oF town) (County) (State) 
Se a 2 Hour a.m. While Nat While factary, street, office bidg., etc.) 
ye < SS p.m. 19 ctwrk LL) at work 
IS eS 21. | certify that (I) (this haspital) attended the deceased fram_D& © WEG, to®@LOCT 19.66 that (1) (we) last 
a2 = sawethe deceased alive an LO? C 19. G&., ond that death accurred at___M, fram causes and an the date stated abave. 
ae = BIG) i’ OT Up he Me 2b. DATE SIGNED 
oe Ea or g ATTENDING awe SIA oy 
Se 3 CDT tb hls a! xi Lh Lct# 2 M.D. _ PHYS. DIRECTOR PHYS. 6721 [ad 
ets bers | c. PHYSICIAN'S 22d. ADDRESS 
EES 3 NeMeTyRe) dward S. Beck Franklin St., Annapolis, Md 
a= 2 
ore 2 
EREE: 
i= 


Mo. SURIAL, ebay 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SQA Gers) 10/24/66 _\Cedar Lawn Cemete Patterson Passai N 
BeywerieyKoe, Hopping ADDRESS + | Bo. RECD 8Y REGISTRAR 25d, REGISTRAR’S SIGNATURE 
VR AIS (4) Ze 7 P 
wai | HOPPING FUNERAL HOME sented oy M/Z 7 Jom OCT 29 1966  fCroritg 


35 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Poges | ond 2 
‘ond in any event, within 72 hours after death 


ian ond completely filled in by the funeral 
se remove corbon 


-transit permit. 


The law requires thot the death certificate be executed within 24 haurs after death. 
, cremation, or re 


| or ottending physician. 


d with the State Dept. of Health prior to buriol 


te 


10% 


should be fi 


TO FUNERAL DIRECTOR: 
director, p 


55 


t 


~ 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-~ 

13687 CERTIFICATE OF DEATH ‘ 
Wy we OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Rural - Lansdowne life Rural - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@. IS RESIDE! 
ON A FARM? 


| 3520 Annanolis Yes No 
3, MARE IH First Middle lost 4. DATE Month 
3 OF 
(Type or print) HELEN M LEPKA DEATH Octo ber 6 9 66 
5, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (eal B. DATE OF BIRTH 9. AGE fr yeors 
\ ‘ inthdoy) 
Female. White WIDOWED 9d oor? []| April 28, 1908 Ob. iy 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CIIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. COUNTRY ? 
Tavern Keep Tavern Baltimore, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry H, Bepme ---- Trautfelter 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service)} 


215-2h-5359 |wWalter H. Williams - 3608 Annapolis Rd. 


18. CAUSE OF DEATH (Enter only one couse per line Adx (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ ONS 
IMMEDIATE CAUSE (0) (AN 


DUE TO 
Conditions, if ony, which gove (6) 
tise to immediote couse (0), 
stoting the underlying couse 
ee oe 0 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Lit el 
Ss a a Tis ? 
g ves [_} No (] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stofe) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L} ot work C1] 


21. | certify that (I) (this hose tended The deceased from_AG@la— tN, 19 lols, to G7 ORG, 19.44, thot (I) (we) lost 
saw the deceased alive on ®) 19.46, and that deoth occurred ot FM, fram causes and on the date stoted obove. 


220. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 

MO. PHYS. oweector OC) pus. Cl} Oct. 7,1966 
72d. ADDRESS 
2301 Annapolis Rd 
To. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REM: 10 VAL (Specify) 


*. = AX 3 960 Ho Redeeme EMme Ler Ba 


‘Uc. PHYSICIAN'S 
NAME (Type) 


4 A is 


a mo “ ei 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR = 2Sb. REGISTRARS SIGNATURE 
George J. Gonce - 4001 Ritchie Hgwy.,Baltimore| om OCT j 0 1966 _ [0M erbig Verge. 


ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MM) 1366s CERTIFICATE OF DEATH < 


the funeral 
‘ages | and 2 


b 


any event, within 72 haurs after death 


and campletely filled in b 
yemove carban papers. 


transit permit. Then 
, crematian, or remov 


e 3 shauld be detached far use as the burial: 
ied with the State Dept. of Health prior to buria 


fi 


shauld be 


LF FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 
irectar, pt 


38 
> 
<a 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Anne_Arundel MARYLAND wiand 
b. arr OR Tern autside a © LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write give nearest tawn) 
- Glen Burnie days Ripxgz Glen Burnie GAL? 
"NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address | d. STREET ADDRESS fs a 4 ATS 
North Arundel General Hospital Rt. 2, Box 50 ves (] no%] 
3, NAO First Middle last 4. DATE Month ay Year 
, OF 
(Type oF print) dj WALTER LINK DEATH October 15 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED al NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE {in years IF UNDER |YEAR_| IF UNDER 24 HRS. 
last birthday) { Manths | Doys | Hours | Min. 
Male White | woown [7 —_vvorco | May 15, 1889 WB. 
WOa. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF nS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY ? 
Re ad Inited Mine Worker| Virginia 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Madison unknown 
the WAS Bees) BY RN U.S. ARMED HOE, __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng, ar unknown) [{If yes give war ar dates of service! 
No b36-07-5800__|sames Link (same) 


INTERVAL BETWEEN 


INSET Al piel) 
~ 4. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢), 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) 

i} t DUE TO 

Conditions, if any, which gave {b) 

tise ta immediote couse (0), 


stating the underlying couse DUE TO 
last. (9 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= j ws C] No 7 
& | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) {Stote) 
3 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
“a 9 at wark at wark 
2.4 ani thot (I) (this hese attended the deceased fram__# ~ 1968, t. 6O-FS~ 19S, that (I) Aye) last 
saw the deceased olive on__¢0-¢¢ — 9G, and that death ara abd SSM, fram couses and on the date stated aBove. 
20. SIGNAWRES FG mono = 2b. DATE SIGNED 
KC heb ZPEL LA P37 precror Cl mms OO] 707-3 € 


eee eed) | Ponta as JAP 


Ba. an 23b. DATE THEREOF 23€ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or en {County) (State) 
MOVAL (Specify) 
Barta Oct, 18 1966 ard me tery Ward, West Virginia 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 0 


George J, Gonce-l:001 Ritchie Hgwy., Baltimore | Dt OCT 18 1966 | aL 


MARYLAND STATE DEPARTMENT OF HEALTH 


fs 1 _Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

/ x Mi) 9ene CERTIFICATE OF DEATH 13609 

ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institufian: Residence belare admission) 

5 . (Ol 3 b. i/ 
EaS «OWne Arundel eerste ° Mery land UY Anne Arundel 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=Sye wig BUR RURAL Sey give nearest tawn) 
Zzes 40 Yrs. Oorsey / 

e x we d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. FE RESIDENCE 
Bee 40 Rt. 2 Bax - 358(Ohio Ave.) Rt. 2 Bax - 358 (Ohio Ave.) vs C) noxF 
ECE 
=s = a Mane ee First Middle Lost 4. pars Month Doy Year 
Sse (Type or print) JAMES PHILIP [iol Li] pl DEATH OCT. 31 966 
eae 5. SEX © COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE [p or TFUNDER T YEAR| IF UNDER 24 HRS. 
5Se rt ee iths | Doys Min. 
88> Male white woow [] wort F126 March 1890 | 76" 

S\c Toa. USUAL OCCUPATION (Gve kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign aa 12. CITIZEN OF WHAT 
‘eo during most af ad lite, oe if retired) noe COUNTRY? 
£3 je Waint Crevs Gen Matars Maryland U8. Ay 
yas 13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be : 
ee Thomas Little Unknown 
£ Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bi 5 (Yes, no, or unknown) [(If or dotes of service -§ 
fee no 216-009-8681 | Blanche S. Little -Same as # 2 
Hd a2 IB. CAUSE OF DEATH (Enter anly ane couse per line far ot (b), and (c}.) , a INTERVAL BETWEEN 
=ae PART |. DEATH WAS CAUSED BY: Z F / . ONSET AND DEATH 
ays _ IMMEDIATE CAUSE (a) ° = re oy. 
ce aes f 22 DUE 10 


Canditians, if ony, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse 


otwark CL] at work 


2.1 seit that (I) (this aaa attended the — from__o-<res | 19, om ta 24 D/L NAg.that (I) (wey last 
OPTS | 


o 

& 

a 

is 

3 last. (o 

2 a 

i = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iby eee 
S — wai 

a ale vs] No (Gf 

A 3 | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

= ‘S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, ] 20f. (City or fawn) (County) Gate) 

£ 2 Hour a.m. While le ia factary, street, affice bldg., etc.) 

s 

= 


directar, page 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. of Health priar to bur 


saw the deceased alive an 19 and that death accurred at: —M, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


ox 
i=} 
@ is 70. SIGNATURE, 
z, ATTENDING pq“ MED. STAFF 

= ao) mo. pry, _2Y_oirecroe CO pas. O 

= Thc PHYSICIANS 22d. ADDRESS f 

= / NaNE (Type) Bruce 8, Brumbaugh 569 MBin Elkridge, Maryland 

i 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (Caunty} (Stote) 
2 _RENOVAL (pect) 

° Nod, aryland 

= \, [Fa FUNERAL DIRECTOR “AOR 70, RECD BY REGISTRAR 5b, REGISTRARS SIGNATURE 
Bat Singleton Funera as 76 e oe Md. oe NOV 2 1966 0Clarbas Vetge” 

iw 7 rai. 


4 


? 


PP VE 


FOR STATE 


ALTH DEPT. 


(3 
S 
g 
4 
Fd 
g 
3 
2 
ry 


rector. Page 
r your files. 


5 may be retain 


i & files. 
\d 2 with the State Board of Health, 


il in Item 18. Give Pages 1, 2, and 3 to the fur 


in pencil 


hours after death, 


some 
ay 


event wi 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


rtificate, writing the word “pending” 
Id be forwarded to the Chief Medical Examiner’s Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


6: 


its designated agent, prior to burial, cremation, or removal, and in any 


or i 


lease execut 
4 shoul 


TO DEPUTY 
Pl 


YS. AISME 
5M 9/60 


so ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


if esd DEATH 2. USUAL RESIDENCE (Whare decaased lived, If Institutlon: Residance befora admission} 
2 ft 
Anne Arundel MAAST RSE * STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outsida corporata limits, write RURAL end giva nearast town) 


write RURAL and giva naarast town) 
Glen Burnie Glen Burnie 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, street ADDRESS WLLLOWDALE ST .=FE! . 15 RSIDENCE 
North Arundel General Hospital 442 RSRIRORODRIGORGRK ~ NAGGRKIEKHK | yes] noe 
3. NAME OF > te Muse.> . g@enla )4 DATE ~ Month ~ Day Year 
(Type or prin!) CHARLES KR, MAGERKURTH DEATH 10 14 = 4966 
5. SEX |. COLOR OR RACE i B. DATE OF BIRTH = 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
neki pine 7. MARRIED RYNEVER MARRIED [_] 4 lasibatntayl, Prone) Bar| aes ae 
ale é wipowep[] _pivorceo[] | 1-7-1903 yrs, | 
108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
ELECTRICIAN ERT MACHINE CO, | MARYLAND 1 U,S,A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ™ 
CHARLES R, MAGERKURTH ANNA C, HUHN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


NONE 220-14-0571 MRS, GOLDIE M, MAGERKURTH, 442 WILLOWDALE STREET 


18. CAUSE OF DEATH [Eniar only one cause par lina tor (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE /a) Asphyxia_ a | 


DUE TO 
Conditions, if any, which i») Carbon Monoxide m= . ae |) es ee 
gave risa to immedieta cause 
(e), stating the underlying { PUETO 
cause last. » te) 
—s = 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}| 19. WAS AUTOPSY 
=~ = = PERFORMED? 
z 
s ] __| ves {] no 
& | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
g PRIMARY [Ql or CONTRIBUTING [) t 
S } CAUSE OF DEATH. Inhaled lawn mower's exhaust fumes 
S |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Hames frm 201. (City or fowal (County) Giata) 
a <p Whil Not Whil ctory, street, offica bldg., ate. 
8 Hour rie a By sree ies Home ; Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection Inquiry jal and in my opinion 


1 causes oa Accident my Suicide kk}. Homicide | Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


arenard hs op, ASSISTANT MEDICAL EXAMINER [xX] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [~] 

EXAMINER'S 0 6 

NAME (Typa) Rudiger Breitenecker Address (Sireat, city, town, or county) 1 /15/ 6 2 


22d. LOCATION (City, town, or country) ‘{State) 


24a, REC'D BY wank Zab. REGISTRARS SIGNATURE 
DATE OCT WS \ 66 


22a, BURIAL, neo | “DATE THEREOF fie "NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
BU 10-18-66 WESTERN CEMETERY 


RIAL 


23. FUNERAL DIRECTOR * “ADDRESS 


HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4a 
T361t- MEDICAL EXAMINER'S CERTIFICATE OF DEATH s 
HEALTH 1 PERCE oF DEATH ; 2, USUAL RESIDENCE (Whare deceased lived, If Institution, Residence before edmission) 
. Y¥ 
2 ». STATE, b. COUNTY 
= Anne Arundel MARYLAND Maryland Anne Arundel 
=f b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
55 write is end aE neerest town} 
3 asadena Pasadena 
>~v anil 
6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) d. STREET ADDRESS @, 1S RESIDENCE 
28 ON A FARM? 
Bee. North Arundel Hospital _ | __ Main & Creek Rd, = ves (] No [] 
aS Oe 3. NAME OF First i “Last -|4. DATE = = Month ——~<C~*~«~*«éi as Year 
528% 3 DECEASED OF 
== ee Tess Petal SANDRA LEE MALLE gaa 10 4 19 
2 =5 : ~ 66 
ees 5. SEX 6. COLOR OR RACE|7, mapRieD DX] NEVER MARRIED LO] ®& SATE oF pate 9%. Gt gate IF pea YEAR| _IF UNDER 24 HRS. 
Months} Days Hours Min. 
ee #2 5 Female White wipowen [_] pivorceD [] 8/25/1944 22 yn. | | 
sg ws Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 aN “| done nb most of working life, avan if retired) 
Secs. |____—s« Housewife ie — 4 Maryland _ “eee S 5 AS 
“= my eee 13, amet or aoe | 14. MOTHER'S oan NAME 
29 2s 
eat o= az 
2 Robert _Maher ae = 
i S 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= [¥es, no, or unkown) | (Ifyasgive werordetesofservice) 
28 oO 
f = one_ Frank Malle Jr As_ Above 
“Ss '> e es + os fet — NE rrr eer 
3 ES = 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] ‘. Lape ans 
ass EATH 
4 co PART |. DEATH WAS CAUSED BY, 
35258 IMMEDIATE CAUSE (i Massive Pulmonary Embolism ~ 5 
a 
8 Sea 4 DUE TO 
wavs i A 
355 53 Conditions, it eny, which Gunshot wound of abdomen se 
Zune’ geve rise to immadiate couse 
sfeye {e), stating the underlying f DUE TO 
S255 cause lost 
Seco . te) 
= a 5g 5 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. pS 
eat ie == 
oegle 2 5 ves [X} No [e] 
rs 38 3 HE | 20a. EXTERNAL CAUSE WAS "| 20. DESCRIBE HOW INJURY OCCURED. (Entar natura of infury in Pert | or Part Il of ilem 18.) 
i= 
ae 23. & | PRIMARY K) or CONTRIBUTING [] . y 
Rocce | cause oF DEATH. _| Apparently’ shot self 2S <2 
Besa 3G | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, me 2 208. (City er town) (County} (Stale) 
EUDo 5 ms Whil Not Whil \ctory, street, office bldg., etc. 
el ee 8l12 Noon” 9/16 1 66 |at work [J ot work [3]| Home ' Pasadena Anne Arundel Md. 
Seu5 ~ 3 : 5 7a 
2 3 20 5 21. I certify that | took charge of the remains described above, held an Autopsy fx . Inspection [ay Inquiry ia and in my opinion 
RESOE death resulted from: Natural causes oO Accident fai} Suicide =f. Homicide Oo Undetermined manner o 
5 fa a CHIEF MEDICAL EXAMINER |] 
g$& 
5 a8, ae p, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
rm Sas : 
ggssse paeas DEPUTY MEDICAL EXAMINER [_] 0 66 
D5ues =| | NAME(yee) Rudiger Breitenecker, M.D. Address (Strost, city, town, or county) 10/5/ 
ee mo + ee a = — 
mg 36 ” 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. “NAME OF CEMI TERY € OR C CREMATORY 22d. LOCATION (Clty, tow. a or eountry) (State) 
Agams REMOVAL {Specify} 
ees. | Burial | 10/8/66 | Louden Park ¢ 
) "7°23, FUNERAL DIRECTOR ‘ADDRESS - REC'D BY REGISTRAR ‘bee 
VS. AISME © < . 
Ete scias a Raymond C, Fink Glen Burnie, Md. | oar ger i 0 56_fOhontac Nudge 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 


ind in any event, within 72 hours after deat 


lease remove carbon papers. 


hysician and completely filled in by the funeral 


| or attending physician. 
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‘a 
3 
5 
2 

a 
2 
BS 

ie 
2 
a 
s 

= 
= 
S 
3s 

Bee 

i 

= 
= 
Ss 

= 
= 
oe 

S 

= 

o 

a 

= 

a 

= 

= 
ce 
re] 
= 

S 

= 

° 

e 


VR AIS (4) 
20M 1/65 


, cremation, or ré njoval, 


MARYLAND STATE DEPARTMENT OF HEALTH 
aero OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13612 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ANNE ARUNDEL warnano || °°’ MARYLAND »- COUNTY ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
aire, RURAL and give nearest town} 
FORT GHO G. 1/2 Hour SEVERN ah Peay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. te a DE 
KIMBROUGH ARMY HOSPITAL Route #2, Box 21-A ves [8 nol] 
3. NAME DF First Middie Last 4. Bee Month Day Year 
(ype or print) WILLIAM Mec CARTY beatH OCTOBER 18 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIED [_] | 8__DATE OF BIRTH 9. AGE fin eal BODES EAR| TF UNDER 1 YEAR IF UNDER 24 HRS, 
jay) Months | Days | Hours | Min. 
MALE WHITE widowen [-] DivorceD [_] SEPT 17,1906 88 yrs. | i 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, o frefon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


i U.S. Army Alabama USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Me CARTY MINNIE WALLER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ( ) Address 
(Yes, no, er unkown) | (If yes give war or dates of service) son 
Yes NOT AVAIKABLE 1551368064 - McCarty, Route #gBox 241-A,Severn, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH Was pAvsED ov, Cerebro Vascular Accident HOURS 
4 IMMEDIATE CAUSE {a). 
si DUE TO 
Cenditions, If any, which )_ASCUD Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). ——————eEeEE ALES 
3 PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. Was 
= <- ¢9ie cae ? 
$| ASHD, D iabetes Mellitus ves Gq No C} 
j= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part (1 of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that) (this hospi 


saw the deceased alive on 
22a. _S\GNATU! 


tg}.atlended the decegsed from. tober 19 Oto 10 Oct 19, that @ (we) last 
ct, 


19_Y™, and that death occurred a! it , from the causes and on the date stated above. 
22. DATE SIGNED 


Dl ED. STAF 
Ct me. wo. BH NO Dintetor C1 BAYS. ra! 18 Oct 66 
2c, PHYSICIAN'S 22d. ADDRESS 

| *©@P9 CHARLES M. BLISS,CPT,MC KIMBROUGH ARMY HOSP, FT GEO G MEADE,MD 
23a. BURIAL, CREMATION,| 23), DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


BOWE SPE | 1921-66 Arlington National Cem. | Arlington, Virginia 


ttt. VLA. ,. eewey, J is ste pcT 9 a We pgs a ee 


P24. 


es 


funeral 


hin 24 hours after 


fed in by the 


n physician and complete 
transit permit, Then please remove carbon papers. Pages 1 and 2 shoul 
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f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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ATTENDING PHYSICIAN. 


ly be retained by the hospital or attending physi 


SECTOR: Alfer this certil 
e 3 should be detached for use as the bur: 


be filed with the State Dept. o' 


m 


director, pag 


TO FUNERA 


TO HOSPITA! 
death, Page 


VR AIS (4) 
1SM 7-62 


ek MARYLAND STATE DEPARTMENT OF HEALTH 
3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 13 613 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daccased lived, If Institution: Resigenc: before sao? ed agian? 
TOUT a, STATE b. en 2 
. MARYLAND Foe 


b. CITY OR TOWN lif ONE ) ¢. LENGTH OF STAY IN Tb «. VE TOWN (If out; tf ng p limits, write ‘Fu ‘and give a7 town) 
INSTITUTION (if not in hospital, givairast addrass) “d. STREET 6a” e. IS RESIDENCE 
ON A FARM? 
5 (AMOR | IS 1 OME aE ; __| ws) no 
2 OF First ‘Middle Last 4. DATE Month Dey Year 
DECEASED rl lin A MS Shar ly | | oF 
'ype or print) in?) DEATH SO f 9 19 ZL b 


5. SEX 6. eee OR.RACE 


u” 


8. DATE OF BIRTH 9. AGE (In years 


IF UNDER 1 YI 


M MARRIED (never MARRIED oO 
eee] 


Hours | Min, 


woos worse §-2 “199K | Syn” 


10b. KIND OF BUSINESS OR Ue kl! Ti, BIRTHPLACE (County & State, or foreign country) 


Tosthatisus HE iene. Geceea 


14, MOTHER'S MAIDEN WAME 


Wa. USUAL OCCUPATION (Give kind of work 


ae most OEE. 


12. CITIZEN OF WHAT COUNTRY? 


“aS 


oan Corvelins [baci ge tag ST ease re 


16. SOCIAL See | he “INF 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, “oe (If yes givawarordates of service) 219 $24), 


dress 


hal Ysa : Bento Loyewratere Ho 


INTERVAL BETWEEN 
ONSET AND DEATH 


—— 
18, CAUSE OF DEATH [Enior only ona cause par lina for (e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: i ‘¥ OS ak 
IMMEDIATE CAUSE (2) = Z 3 


DUE TO 
Conditions, if any, which (b)_ 
98¥e rise to immadi 

DUE TO 


fa}, stating the uns 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


PERFORMED’ 
ves [] NO 


20f. (City or town) (County) ~~ {Stata) 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ‘Month, Day, Year 
Hour a.m. 


p.m, 
certify that (I) (this h nded the deceased from that (1) (we) last 
saw the deceased alive Ona, t) 192.8 and that death occurred a [>-M, from the causes and on the date stated above, 


22a. SIGNATUR a gine hae 22b. ate 
. mo. | PHYS. a BiRecToR Ooms. Co pst 
|22c, PHYSIC! 22d. ADDRESS 

NAME ed Pm Sie ma h $H mh j eS 


ty BURIAL, GREMAHO, 1D we) fl & \Wes NAM Ce CEMETERY OR CREMATORY 


BveA =) Sty EW! 


24 FUNE! 22, ADDRESS. /, YW 
Fe A Le Lf 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa 
While __ Not While factory, street, offica bldg., 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


9 


23d. LOCATION (City, town or county) > (Stal) 


AW a. 


“| ase. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


som OCT 24 1986 fOheonbag Aeuctpe 


te 


s 


FOR STA 
HEALTH DEPT 


s after death @ delay is 


18. Give Pages 1, 2, and 3 ta 
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TO DEPUTY e.. EXAMINER: 


necessary, please execute the certificate, writing the ward ‘‘pending’’ in penc 


the funeral 


alang with farm PM3. Page 


Off 


Page 3 should be used as a burial-transit permit. File pages land2 with the State Department af 


Health ar its designated agent, priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


rectar. Page 4 should be farwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 391 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saefe E> MEDICKE ERAMINES CERTIFICATE OF DEATH 13614 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lve, if institution: Residence Before Suse.) 
o. COUNTY o. STATE b. COUNTY, 4, 
ANNE ARUNDEL jtdaviona Maryland Prince-Georges— 
b. CITY OR TOWN (If outside gprparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ont give negfest town) 
oth. Heoue £. Laurel “ee be 
o, NAME OF HOSPITAL OR/NSTITUTION (IFfot in hospitol, give street oddress d, STREET ADDRESS oR RSE 
Kembraugh Army Hospital Box 108 yes [] 
3. ran oF First Middle lost 4. DATE Month Doy Year 
ECEASE! ; OF 
(Type or print) Aha’ Tina Marie MC NEAL DEATH October 30 1 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9 AGE fn = TEUNDER TEAR ls UNDER 24 ARS. 
A lost birthdoy) lonths loys. ours | Min. 
Female White wipoweD [_] pivorced [}} 2—12—56 10 ys. aden had shad 
Too, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) Tz. CITIZEN OF WHAT 
. f id of : i 
anaes epeVey a Meseven retired) Nppyay MACONMS.GEORGIAy Land use”? 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
George Mc Neal Hazel Wyatt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ves, no, oe If yes give wor or dotes of service} a ur. George Melleal, Samd as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
vy. (MEDIATE Cust (.) __Cexebrocranial injuries. 
ic i DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
host. Sar a 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Oo 
= ves Kj} xo C] 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Ee | PRIMARY Lor CONTRIBUTING : 
© | CAUSE OF DEATH Pedestrian struck by auto 
5 P20. TIME OF PRY Month, Day, Yeor 203. HIURY OCCURRED) We. PLACE OF RUURY (Home, farm, 7 20F. (Gy or tows) (County) (tote) 
= jour Whil Not While {5 ctory, street, office bldg., etc.) 
2) 6:10" Oct. 30166 | While ry Notwile fithway Rte. 198 Fort Meade Road 
21. | certify that | taak charge af the remains described abave, held an_Autopsy —X], Inspectian (J, Inquiry [_], and in my opinion 
death resulted from: — Naturol couses (_], Accident [X], Suicide ([], Homicide [], Undetermined manner [_] 
ue = CHIEF MEDICAL EXAMINER [] 
neta mp, ASSISTANT MEDICAL EXAMINER [X%] 22" RTE NED) 
EXAMINER'S Charles S. Sprivigate, M.D. DEPUTY MEDICAL EXAMINER [_] October 31, 1966 
NAME (Type) Address (Street, city, town, or county) 
Bo A CREMATION, 4 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stora) 
REMONE oe cify) 3 Nov.1966 _ ARLINGTON ARLINGTON, VIRGINIA 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Harold S. Wade, 550 wash .Blvd, Laurel, Mapyland 


‘N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


weesh 


21, 1 certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [J and in my opinion 


death resulted from: _ Natural causes Le Accident oO Suicide { I Homicide mg! Undetermined manner Gd 


J 
ACTUAL 7 é 
SIGNATURE sh 


FOR S anh = aes EXAMINER'S CERTIFICATE OF DEATH 136 1 5 
HEALTH PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residenca befora egy 
e 
F8,¢ Anne Arundel wanvuann || °°" Maryland * CONT Atte’ Arundel 
eee 3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN fb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ate “tromiegti te Speers aa 3 
5 a 
2fhe : rer rh ee . es 
o 5 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS owe “St re et . agi y a 
@.. Crownsville State. Hospital oy aa easy Svat Koopa ves] NOL} 
aZER 3 3. NAME OF First Middle 4. DATE “Day Yeor 
Boge DECEASED ii 
seers (ype or print) NED HADONS DEATH 10 14 19 66 
Ga 355 j. SEX 4. COLOR OR RACE) 7, jannieD [_] NEVER MARRIED [-] | & OATE OF BIRTH % Oy Step tf ENTE Bits rs Ts 
Pa pf Months ‘in. 
28 ae 3 Male Negro wioowt []__vivorceto [[]| March 3, 1898 68 yn. aie | e 
2G ys Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es 2 a iN done during most of working on If retired) 
BBa 6 Contractor Arundel Cont Co Oxford, N.C U.S.A 
28 3 =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
see ES Ned Meadows Mary ? 
£9. = = [~~ 
29 cc s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sola (Yes, no, or unkown) | (fyasgivewarordatesofservice) 
wecce No 19-03-6953 rs. Viola Langford 2516 Guilford Ave 
5 2 & 18, CAUSE OF DEATH [Enier only one cause par line for (a), (b), end (c).] 4 - | INTE! BETWEEN 
sees PART |, DEATH WAS CAUSED BY: Oe eeeeae 
S552 IMMEDIATE CAUSE (o)_ Drowning a 
3 Ee 3 ] DUE TO 
BE6 RS Conditions, if eny, which (b) 
Zunes geva rise to Immediote cause - —— pila am 
es % = (a), stoting the undarlying ( OUETO 
8 2 2 & cause last. {e. 
BREESE Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
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wi0oweD PR owonceti-} se Cee Ol on | Days | Hours | Min. 

sings aoe ie fata 10b. KI i OF BUSIN! ee se LO he ke 2, Vdass. Bz country) 

13. Fi R$ NAME JOTHER’S MAJOEN Ni 
Edwin ss Doi. Ke OLS Zo hot 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY =f 17, INFORMANT Address 


(Yes, ‘iat (if yes give war or dates of service) fps. dn a Lakens me ee 


18. _ OF DEATH [Enter only one cause per line for (a){b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: WA ONSET AAD OEATH 
be 3 x IMMEOIATE CAUSE (a). 


DUE TO 
ouinae If any, which () 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


12. CITIZEN OF WHAT 
UNTRY? 


19. WAS AUTOPSY 
PERFORMED? 


yes [] Nog} 


20a. ACCIDENT WAS UNOERLYING 
OR CDNTRIBUTING |) CAUSE OF OEATH 
(IF EITHER, NOTI IEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While . 
at workL} at work [J 


MEDICAL CERTIFICATION 


d from. 194 , that (1) 4ve) last 


and that death pecurred 2D from the causes and on the date stated above. 
22b. of iy, 


ATTENDING 4 MED. STAFF 
PHYS. ae oirector CL] prs. C1) 72, i$ Life 
Al ss 


aah zpo/t ‘own OF county) ae 


25a. REC’O BY aed a Ves SIGNATURE 


cad 
owe OCT 17 1966 _"7Zionbaa Yosetpee 


x. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


oe 


e be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


ificat 
i co 
transit permit. ase remove cai 
, cremation, or removal, and in any event, 


bon wench, Pages 1 arid 
within 72 hours after/de: 


ian and completely filled in by the 
r 


igned by the atte! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


1/65 


funeral 
a 


X 
VR AIS (4) © 


! ON OF STATISTICAL RESERREH. AND RECO are: are el SON STREET. 
5 AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ND 
1382 13688 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland A, Ae 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN {if outside cor eee limits, 
write RURAL and glve nearest town) 


Rural - Glen Burnie Rural - Hengover 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


N, Arundel General Box AA, Ridge Rd. ves] _nodet 
3. Ren eaur First Middle Last 4. oRreE Month Day Year 
(Type or printy< _) 4) Ce } DEATH October 5 1966 
Bisex 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
‘ eu birt = Months | Days | Hours | Min. 
Female White WIDOWED vivorceo(]|Oct. 1, 1882 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND'OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign am) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
|_ Housewife Italy . 8 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Cimino Marie Grace Tamboro 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 212-5h-9791T |Rosalie Sadler - (same) 
18. CAUSE OF DEATH [Enter only one cause.per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , a 
IMMEDIATE CAUSE (a) f 
y 7 DUE TO ‘ ‘ : 
Conditions, If any, which ), er f- osc ro Kf 
gave rise to Immediate 

ae 


cause (a), stating the DUE TO 
underlying cause last. (c) 


7 5 PART II. ICRATT CONDI RIONET MUIRIBU TINGTODERT BUTNOT RELATED apap aay INPART 1a) |19. hat Aa 
ue ay 
$ r 0 Le ie rd ve ar een! = is : a 
= | 20a, ACCIDENT WAS UNDERLYING ea 20b. DESCRIBE HOW INJURY OCCURRED. Teter ot of Injury In Part | or Part TY of Item 18.) 

&] OR CONTRIBUTING (] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town} (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
ry 
= at work at work [1] 
d from 196, to_ UC 19-6 that (1) (we) last 


19. and that death occurred atl Om, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. PHYS “SL Bintcror C1 pws. C1| Oct, 7, 1966 


ae Ap UV Rt [Bob rl cere ; 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


/ 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR 8, 


orge J. Gonce-l001 Ritchie Hgwy., Baltimore oC 10 199 a - 


— 


ral 
1 and 2 
ee, 


within 72 haurs after/de 


event, 


j 


i) 


physician and completely filled in by the fune 
hen please semove carban papers. Pages 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendin: 


d with the State Dept. of Health priar to burial, crematian, or remaval, oe 


e 3 shauld be detached far use as the burial-transit permit. 


te 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


TO FUNERAL DIRECTOR: 
Pp 


directar, 


83 
=> 
=a 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13625 CERTIFICATE OF DEATH . 
1. Be DEATH 2 Need ERENCE (Where deceosed lived, if paiva: Residence ales admission) 
Anne Arundel ARYLAND Maryland f Let 
b. GG Suny CE Coa ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Crownsville llmos.16das. Baltimore 


d. STREET ADDRESS. 


NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol give street oddress 3. 5 RESIDENCE 
4 ON A FARM? 


ta 
Crownsville State Hospi 310 Magee Street Teale cNGIE 
SINE First Wicca Lost 4. DATE Month Doy ‘Year, 
reper pint) #30420 Otto ae 10/ ll 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fh sion 
tl 
Male White wiowen SX. —_vivorcto [] {L/29/1894 vp voaiiad 
Too, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY eee S Pennsylvania COUNTRY? ISA, 


nKHoOwn 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
arom Pit 1 © On Tode danienown CerRolin & ietae 


Fi WAS Dee a iN U.S. ARMED Mert f service 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown yes give wor or dotes of service] 
Inknown Unknown Hospital Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) each 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopneumonia 


; DUE TO 
eee , o)__ Generalized Arteriosclerosis 


rise to immediote couse (0), 
stoting the underlying couse ag 


last. 3) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ape Dey 
Chronic Brain Sydrome; Cor Pulmonale;Chronic Alcoholism vs[] No CT] 


‘Mo. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. nel INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


wpwwm wwe ae mom eww ww ene e nme een en ne ee eee 


‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


wage 9 | iy Mie cy] Eaten) 
21. certify that (1) (this haspjt| attgaded the decomse 9/27/19 ta U , 19.85 that (I) (we) last 
saw the deceased alive an. O/11/ , and thét death accurred at? * U M, fram causes and an the date stated abave. 


‘22b._DATE SIGNED 


10/11/66 


Tho, SIGNATURE 3 
ATTENDING MED STAPF 
pays) irecror &J pays, OO 


‘Tc. PHYSICIAN'S 22d. ADDRESS 
naMe (Type) oL, Benedict, M.D. Crownsville State Hospital, Md. 
230. BURIAL, CREMATION, ‘2b. DATE THEREO| ‘23c, NAME DF CEMETERY OR"CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae) 10['8 (66 Hels: DE \Wtcrew GRove A 


74. FUNERAL DIRECTOR ‘250. RECD BY REGISTRAR 2Sb. REGISBAR'S SIG) NATURA) 
2 


ANDRES 
Nowaed NW, Hep ae} Wig Binns WE. ot OCT 27 1996 | a7 Ci 


4 


re 


, 


7 


MARYLAND STATE DEPARTMENT OF H 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages | and 2 
wal, and in any event, within 72 hours after ‘os 


~physician and campletely filled in by the funera 
én please remave carban 


, crematian, 


igned by the attendi 


The law requires that the death certificate be executed within 24 haurs after death. 
urial-transit per 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fied with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the bi 


13624 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Resigence before odmission) 
o.coury 9) 7) 0. STATE # b. COUNTY 
-F7. MARYLAND D> aif, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OB TOWN (If outside corporate limits, write RURAL ond give nearest town) 
yy e Wee ond give aed wn} ; L ’ 
FHA POTS LIA PObsS ages 
d. NAME pip iL OR INSTJURON (If pot in hospitol, give street oddress) d, STREET dh e. Pe pa bs 
f ? 
/} Q ae MZ. / CTAC- the kway vis [No Bf 
3. NAME EF First Middle L Lost 4 pat Month Doy Year 
Ee oF print tDA & ALMER DEATH 10 2G 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. ioe lnjyeots 
st pirthdo 
iJ wioowen [X_oworcio []]| F— 2-16 TO th 
100. USUAL OCCUPATION ie kind of work done 10b.,KIND OF BUSINESS OR 11. BIRTHPLAS E (County & stote, or foreign cquntry) 12. CITIZEN OF WH, 
during most of wofking life, even if retired) INDUSTRY, > wy ’ 4 COUNTRY? ‘, 
[7 Ort {7 wl FE JT, / CWA as sue 
13. FATHERS NAME a A 14. MOTHER'S MAIDEN NAME 
Apne OMe Hithe GWk 
the WAS DECEASED hi US. ARMED. uy = 16. SOCIAL SECURITY NO. 17. INFORMANT Address ow _ 
es, NOgorynknown yes give wor or dotes of service} . vy “ 
1 Pere ihn Fo take 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1551 DUE TO 
Conditions, if ony, which gove 3) 
fise to immediote couse (0), DUET 
stoting the underlying couse de 
AAS See: ee 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Ait) 
g Sa: vs {] No 
© } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
LIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, | 20h (City of town) (County) (Storey 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work L] “otwork CO) cs 
2). | certify that (1) (this hospital) ottended the deceosed from__& — 9 WEE, t.__LO-/0 , 196, thot (I) (we) last 
sow the deceased olive on Zo2 2% 19 2¢., and thot deoth occurred at 42M, from causes and on the dote stoted obave. 
20. SIGNATURE A Se ( ¢ 22b. DATE SIGNED 
Sed pes ATTENDING ‘MED. STAFF 
L M2 C6. be : PHYS precror Cl pws, O| /O-//-GS 


Zc. PHYSICIAN'S 22d. ADDRESS 5 
wMtind LAr ger C ater IR CAtHeDRAL St. VV APLIS 
Bo. BURT ENSTIOR, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d_, LOCATION (City or Town} (County) (Stote) - 
‘MO’ Speci bd 
RENOVA (gay) a Ly 2 OLREF A! = pekso nw ville Eas 
4. yy, ERAL DIRECTOR ZL WY ADDRES: 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ot OCT 14 1966 Pet 


ve 


The law requires that the death certificate be executed within 24 hours after death, 


nd 2 
ath 


bythe 
di it, within 72 hi ee 
ind in any event, within aia 


funeral 


P. 


ician and completely filled in 
ase remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I 2625 CERTIFICATE OF DEATH 
T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deveased aire aT 


a. COUNTY 


a. STATE b. COUNTY 
AWE VAUD) ee MARYLAND LH ALG WWE, We be 
b. Oy OR TOWN i eatsise cor] orate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


ih fo] ad own) WAP O: “78 / vai 


a. ee OF HOSPITAL Je INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS e ee aesiomce 
whfots Mu ipsie CénvyEek Carved fa fraps nis Wout ve veal nol 
3. NAME OF First Middle DATE Month Dey Year 


tiithm Bessie MS ti poy fecn | Ym Cer 29 weg 


5. SEX 6. COLOR OR RACE 7, MARRIED [-} NEVER MARRIEO[]| & OATE OF BIRTH 3._AGE (In years ten on | ee | 


Female \WAsTE | woowerf- — oworceoe]| 3 EVMALAE we ag | ee 


wr re ane fae ce 10b. RUBE Cr BUSIN ESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. aN ag WHAT 
ing Yfe, retires — Z 

DirelLAwD WS. 
ia fat? s NAME 14. ae 'S MAIDEN NAME 


oper [4 “Ty poy \E¢;24geTh ORR 
. WAS DECEASED EVER INU.S. ARMED FORCES’ 16. SOCIAL SECURITY Ni aad Address 
1b ramp AY Kewwet# Brown #2 


(Yes, eye cnlelnlle 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Lal eee 
IMMEDIATE CAUSE ow luted Vastu A. (22 Z 
ain aa ; Z : sidan, 
Conditions, If any, which ) tET 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No$g 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY. Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 38.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While. oO Not while 


19 at work at work | 


21.1 certify that (I) (his-hespital) attended the deceased from. , 1942_, that (I) five) last 
saw the deceased alive on__“2/20 _19. £4, and that death occurred at=“7AM, from the causes and a the date stated above. 


DATE SIGNED 
=e, SBS hee wo. FRY "SDR Binecron Co] PHYS. € ol ve O1AF 1b be 


22c. PHYSICIAN’ [Ss ADDRESS im 


NAME PE Lisi! , bistel se 52 ey Dr |S Fron bli, Anuage 


23a, BURIAL, CREMAHEON,| 23b. DATE THEREOF yl NAME OF CEMETERY OR Puede. 23d. LY SATIOR (City, town or county) 


BiGar”” \7/-/-66 avy 


24. FUNERAL DIRECTOR Ro 


Youu LY. TALE SHS A wuinpo +f 73 ae OCT 3i 8 ‘i fo® . 


MEDICAL CERTIFICATION 


i iy je) 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ Ba 
1 A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Ue 
eso 
13626 CERTIFICATE OF DEATH 

= tee 
= fee 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Resi re odmission) 
3 S53 o. COUNTY l lh 0. STATE b. COUNTY 
seas (os MARYLAND 
Sree 33 b. CITY OR TOWN (If outside corporote aes c. LENGTH OF STAY IN Ib «. CITY,QR TOWN (If suiside copporote limits, write RURAL ond give iti town) 
- =se vi ie give id wn) 
$ 363 < WI A ppb 1S 
= Jee d. NAME OF Ae a INSTITUTION, (If nat in fiaspital, give, street address) d, STREET ADDRESS RESIDENCE 
= Rg 
= gee (fp. zener Al HOS Feeey Pt “Rond reel 
& Ix 3” NAME OF First Middle PPS 4, Dare yy oy Year, 
= 2S ye 
= Z DECEASED _ is | WP a 
oi nies {Type or print) Town S Ie AS Hi PPS DEATH " 
= fof S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (-] | 8. DATE OF BIRTH OF ROE in LO TFUNDER 1 YEAI : 
2. Pia nhs) Months | Doys 
Spe 22 wioowed [7] olvorcto (] “12- 18 UL 
Bs = Too, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR Ay 11. BIRTHPLACE ee State, sie 4 12. CITIZEN OF WHAT 
a during mosyobworking \ife, even if retired) tte COUNTRY ? 
2 BAKE - hess iw G 
2 hee TS. FARUER'S YAME 14, MOTHER'S MAIDEN WAME 
5 S55 Hnywbhe spel WoL nS 
fe BTS HE WA FEO d, US. ARMED PRES i‘ oo Ee NO. ad : Address 
3 se sais ¥ unknown, yes give war or dates af service] le e) 
8 SES li NA HiPe 
sos 26s : : 
AE as ¥ CAUSE OF DEATH (Enter only ane cause per Je far (aefb), and (¢). TNTERVAL BETWEEN 
een PART |. DEATH WAS CAUSED BY: Oo. 1) Zu yy, oS ONSET AND DEAT 
2 tase IMMEDIATE CAUSE (a) TFC fe CLE 
= Sse 

a = ] DUE TO 
& a8 28 Conditions, if ony, which gave () 
iS. 22 2 tise ta immediate cause (a), D 
fmecas stoting the underlying cause UE TO 
25 325 Le Pe 2 9 
2 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ta 
ESESE S i, ee ; 
g52-35 “ |5 yes} NO fe 
zs ERS = & | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
G2eLs & | OR CONTRIBUTING CI CAUSE OF DEATH 
seeR2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zous = S 20. nine OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
aee2esao 2 Hour om. While Nat While factory, street, office bldg., etc.) 
et uce p.m, 9 atwark LJ atwork C1 
gece . L certify that (I) (this haspital) attended the fram_#A WS, ta o , 19G.6 that (I) (we) last 
ae gs sow the deceased alive on. co cond that death occurred at M, from couses and on the date stoted abave. 
sigae To. SIGNATURE ‘ 4 
eens ser is AFF oO 
S28 Cz DIRECTOR PHYS. 
ei a oS 
23235 
ons Sh , 
a aS f 
ous on rE xp age yy DATE THEREOF 2c. NAME OF 5 igi OR re DRY 23g, LOCATION (City or dy mg (County) (Yate) 
eal a" 9 y Lal UND 1S 
eee ee 2 


veel fron ei 250. REC'D BY REGISTRAR 20 bess IG NATURE 

15 (4) 

20m H00) SSP AMA) Lusty. wr, “ud oat OCT 956 Ploarkey Vcd, 
7 oe = 


= 


the funera'ty 
jes | oni 
fter death 


bag 


remove carbon Papers. 
within 72 hours a! 


ag gnd completely filled in b 
in ony event, 


ot 


° 
iS 
2 
5 
= 

rey 

° 
€ 
~ 


s that the deoth certificate be executed within 24 haurs after death. 


-tronsit permit. 


: The low requi 


je 3 should be detoched for use os the buriol 


fed with the Stote Dept. of Health prior to buri 


at 


Page 4 may be retoined by the hospitol or attending physician. 
otal be 


FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WON pees 


mie > Lyd “ 
Laces CERTIFICATE OF DEATH 1 va 
J. PLACE OF DEATH Z Stn RESIDENCE (Where deceased lived, if institution: Residence before admission, 
0. COUNTY . STATE b. CQUNTY 
A é vA @ MARYLAND LE 
B. CITY OR RDN it ‘autside carparate limits, ¢. LENGTH DF STAY IN 1b © CHY DR 
write RURAL and givp nearest tawn) ya ; 4 
én Sg 1€ E VA o ‘ 
d. NAME OF HOSPITAL DR haa {If not iy hospital, give street-qddress) @, STREET ADDRESS @. 1S RESIDENCE FB RBSIDENGE 
lott rum € as fy ag Ae lew of & ves L] NO 
3. NAME OF First f Lo: 4. DATE jan Yeor 
DECEASED PL OF ee 5 
(Type or print) Za d nw ° a Beg ¢ | DEATH ’: Ck g Wf PL 
8. SEX 6. COLOR PR RACE | 7. MARRIED fy} NEVER MARRIED [_] 9. AGE (In yeors  [_IFUNDER 1 YEAR’ TIF UNDER 24 HRS. 


Lh tte 


wioowed [_} 


8, DATE OF BIRTH 
pivorceo [] ‘Eh 3h (PF I4F- 


10a. USUAL OCCUPATION ive kind af wark done 
during most af wo ing life, even i ale 


eee Faxd 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or ew (\f yes give war or dotes of servigp 


ibaa, 


13. -ATHER'S aie 


10b. nS ei cus OR 


P hadmr, I? € 


16. an SECURITY ND. v7. GY, 
Ve ne 


last Singer) 
yts. 


Months | Déys | Hours | Min. 


TIAIRTHPERCE (County & State, ar fofeign country) 


277) Ef rung = ge 


14. MOTHER'S MAIDEN NAME 


Y Tie ase OF DEATH {enter ‘only one cause per li 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a) 


ine for 0 e my (c 


Sona eee Cee 


Address 


12. CITIZEN OF WHAT 
col 


yr "5 A- 


[4p 


Lichir] ds 
"T _ INTERVAL sewn 
ONSET AND DEATH 


1S] DUE TO 
Conditians, if ony, which gove (b) 
rise to immediate couse (a), DUE TD 


stoting the underlying cause 
ih he oa @ 
PART II. OFHER SIGNIFKAN 

We Ze 
20a. ACCIDENT WAS UNDERLYING C1] 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part { or Port Il of item 18.) 


0c. ‘ee OF INJURY Month, Doy, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED 


While Not Wile) 
at wark [E| at wark 


2.4 arity tet (1) {this hospital) c attended the ans fram 
¢ Por fo, and that dea 


‘20e. PLACE OF INJURY (Home, farm, 20f. 
foctory, street, office bldg., etc.) 


rages my 4 


accurred a_f 


(City or town) 


er 2, 


[ff M, from causes Gnd an the date stated abave. 


19. WAS AUTOPSY 
PERFORMED? 
ves] ND (1) 


(County) (Stote} 


19.46, tha if (we) last 


73b, DATE THEREOF 
avs 


). BURIAL, CREMATION 
Ene: [specify 


= sag, CEMETERY dell es CREMATO} 
= : VA 


fy 
| oak : 

leo fed 

o REC'D BY REGISTRAR = . 


os NOV 2 4966 


Tawn) 


LEG» 


art SIGNATURE 


SyygF OE few rat 


fe 
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“* 20m s-63 \\) 


* MARYLAND STATE DEPARTMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13628 CERTIFICATE OF DEATH 123 


ip GS OFDEATH Anne Arunde. re vaya RESIDENCE (Where decoozed lived, IF institution; Residence before pee 


i a. COl ver Heo b. COUNTY 
£ len Seu | ey MARYLAND | and 4 
8 b. CITY OR TOWN {if outside corporata Hmits, ¢. LENGTH OF STAY IN 1b Y ee —_ (If outside corporete limits, write RURAL end give nearest town) 
weit end give neerest town) 
: to RURAL end ) : = : a 
2 a /+: im ore /| 5 
4 NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS 0 1S A DENCE 
og ON A FAI 
£70 aoe fie me || be Naa S drickes st. ves] No] 
2 7 Month =. i 


: Lt). Ch me =< 7D a2. Ms Cb 


" DECERSED 
(Type or print) BMG Qe 
¥ OB/RACE 


jan and completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 shi 


5. SEX 6. COLOR 7. wish [DINEveR MARRiED [J ]9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iE 9) ; abs o~ ell Deys | Hours | Min, 
wivowen }—_ vivorceo ] S- 4 | 
3 The, USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIR PLACE yon & fe or forign gm ¥2. CITIZEN OF WHAT COUNTRY? 
. done mest of working life, “se if retired) 
/ 
f 1 MES 4p q Uo. #. 
F| zs == ‘ L - 
28 ER'S NAME 4, MOTHER'S aw ce 
=e 
i: GMSon ie a Hes. G7 99¢4s ; 
2s 15. WAS DECEASED EVER IN ue S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT fi 
ce {Yes, no, or unkown] | (Hyesgivewarordetesof service) 
2. ) 4-22- Joan ; 
BE 18. CAUSE OF DEATH [Enter only one couse per a for {e), (b), end (€).] INTERVAL BETWEEN 
& 


igned 


director, page 3 should be detached for use as the burial-transit 


- i ONSET AND DEATH 
mvomnasaenn,, Arteries leno tic heat Cisease | 7 


uy DUE TO 


Conditions, if eny, which (b) A me | a 
g0ve tise to immediete couse 

{0}, steting the underlying (| DVETO { 

cause last, te 


1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle], 19: WAS AUTOPSY 
a{s Sen Ai se de 
U 5 yes [] NO 
E | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {E a injury in Part rt Il of item 18.) . 
e OP CONTRIBUTING [) CAUSE OF DEATH YO {Enter netura of injury in Part | or Pert Il of item 18.) 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} ~ {(Stete) 
ray Hour a.m. Whila __ Not Whila fectory, street, office bidg., etc.) | 
¢ 9 at work [_] et work [] 


21. 1 certify that (I) (this hospital), attended the deceased from. to: 19..&Pthat (1) (we) last 
6 AL 22319..66 and that death occurred at. Sto. rae the causes and on the date staled above. 


7b. DATE 
ATTENDING MED. STAFF IGN 
MA heat Mo. | PHYS. eo piREcTOR ["} PHYS. [] 
, 


22d. ADDRESS 


saw the deceased alive on.....! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-eny event, within 72 hi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
0-27-66 Mt, Auburn 


KOE, ‘ADDRESS 
R._Law. 802 Madison Ave., Balto,, Mi, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Baltimore, ” varyland 


OR'S SI 25a, REC'D BY REGISTRAR | 25b, REG: Chi SIGNATURE 


VR AIS (4)5, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial 


my = 


VR AIS 9 
20M 1/65 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 136 629 


CERTIFICATE OF DEATH 


1 ELECE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, #f Institution: Residence before admission) 
a. COUNTY a. STE b. eg 
Anne Arundel MARYLAND aryland 


b. CITY OR TOWN (if outside corporate limit: c. LENGTH OF STAY ii y OR TOW! i in 
SHG RURAL wd Sheetal ae) limits, STAY IN Ib j] c. CITY OR IN (If outside corporate Ilmits, write RURAL and glve nearest town) 


Belvedere Beach Belvedere Beach Oe} 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 6. IS RESIDENCE 
335 Alameda Parkway 335 Alameda Parkway yesf] nol] 

3. Bena First Middle Last 4 DATE Month Day Year 

(Type or print) Maude S. Powell DEATH October 23 1966 

3. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE [in years [TFUNDER 1 YEAR IF UNDER 24 HRS, 
ast birthday) | Months | Days | Hours | Min. 

Female | White | wioowenX] owoeceo[j|Dec. 2h, 1878 87 es | | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Homemaker Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Shackelford Mary Catherine Wallace 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address First Nati onal 


(Yes, no, or unkown) | (tf yes give war or dates of service) 
No | ‘None 


220-bh-5525 |Mr. Frederick J. Singley, Jr. Bank Building 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ©. 1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ‘a Tonge iL VA z fa BEE» ul 
IMMEDIATE CAUSE (a) (apse 
DUE TO : hr 
Cenditions, tf any, which ) Vas Pete 4 ae ae: z : 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
5 . c x . PERFORMED? 
= ZZ < Cpl pot hoe bpennr yes [] No [] 
e 

= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of Item 18.) 

§ | OR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While ot While factory, street, office bidg., etc.) 

= p.m. at work L] at work 


1E St 


occurred a M, from the causes and on the date stated above. 


d from. 
saw the deceased ang gms, oe and that de; 
22a. SIGNATUR ee SIGNED 
(Pr 4r D ‘ wp. BAYS oR) Bietcror CO) pave. CO ay (Tle 


Ze. PHYSICIAN'S => pie ADDR 
| NAME CYP) Ay Sait AD of Ly paca - Pach mde 
= 
73H, DA 


21. I certify that (1) (this ta alee al at the dece , 19. + that (1) (we) last 


23a. OR ear ON TE THEREOF | 23c. NAME OF CEMETERY Jee CREMATORY fale LOCATION (City, town or county) (State) 
pecify) 
rial 10/26/1966 Greenmount 2 able B Maryland _ 
24. FUNERAL DIRECTOR ADDR: 3 REC'D BY REGISTRAR | 25b. REGISTRARS o1GNATURE 


Wn pu ia YA 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 
a 


ATTENDING MED STAFF BE OE SIND 
PAYS. CO rector CO pws. O 
7a. ADDRESS 


? 


‘Zc. PHYSICIAN'S 
NAME (Type) 


TON (City or Town) ~ 7. Teounty) 


%, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ane 
Mu 13636 CERTIFICATE OF DEATH 3 
s ~ 
te Ze |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
Foie ees) 0. COUNTY o, STATE b. COUNTY 
a= Anne Arundel MARYLAND, Maryland Anne Arundel 
ee 3s b. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
ch. agen write RURAL and give nearest town) 
5 « Sas Annapolis 10 days RURAL-_Gambrills / / 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS aR DENCE 
oa ~~ @ if 
= 2 gs - Anne Arundel General Hospital Rt.-3, Box -550 yes [1] No 
es ss 36 ABET First Middle Last 4 DATE Month Doy Yeor 
= 282 {lype or print) HERBERT (None ) QUEEN bia October 16 19 66 
2 €. $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [5Q NEVER MARRIED [—]] 8. DATE OF BIRTH 9. ing Th ci FREER UNDER PES 
3 = rip oy, lonths jays lours in. 
x: Soe Male Negro | wiooweo [] pworcto []} Oct. 29, 1899 
2 52 3 dep USUAL Oca Give ore af Rae dane 10b. HIN OERUSHESS OR 11. BIRTHPLACE (County & State, ar fareign ar 2. Ante fe WHAT 
<2 luringpospetwarking lite, even if retired) INDUSTR' ? 
2 S8E LY LAI Maryland U.S. 
S S25 + 
2 oy V4 MOTRER'S MAIDEN NAME ag] 
= 2 4 Pag’ 
g (x] Giese (E ACTA af C7 fi as 
= = 1s. Fao We AR rise} 16. SOCIAL SECURITY NO. 17, ANFORMANT Address = 
= * lates af service 

3 s E (Yes, nawn) {If yes give wor ar dates af servic PALE. 4 Ly yy y Le 4 he 
ets 8. 1. CAUSE OF DEATH (Enter only one cause per “| far (0), (b), ond (c).) rk ¢ INTERVAL BETWEEN 
— £% PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
caer IMMEDIATE CAUSE (0) 
£E Sp 
Sere DUE TO 
oy eee 2 Canditians, if ony, which gove 
ae 5S 2 tise ta immediate cause (a), DUE o 
fmeos sing the underlying cause 
egity | [= : a LOW oe 
ef gee - ‘PART U1 OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
23 2e8 3 =a- > = ? 

eS = yes} No () 
3S 2°79 s 

Ses Peeyacuny Ne UNDERLYING oO, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 

=ae = IBUTING CJ CAUSE OF DEA 

= 52 a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=a 3 z 3 0c. ‘gig INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ne. tt OF ee Hare: a 20f. {City ar tawn) (County) (State) 

Ses 5} our a.m. While Nat White foctory, street, office bldg., etc. r 

eee = pm. 9 otwork C) otwork CO) 

Se . | certify that (I) (xtwoapitelXattended the deceased from, 19__, to UCE~ 10, _ 19_99 that (I) (weXlast 

2 ESE saw the deceased alive an_Oct. 16, 19.66, and that death occurred at M. fram causes =i an the date stated abave. 

SResE 

Ses 

BE2e 

a oe 

-=s-3 

oe 

= BoD 

253 SI 

2 ci 


WOU Kb Ut Aked 


| PL 
. Da 2a. OUTS" ig if e ifece SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


y 


] 


Sy icems Lowel BPitm 505 1i“CAARYLANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 : . 
FOR STA 1363t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1363} 
HEALTH DEPT. Ji. ptaceor eats 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before admission) 
; ©. COUNTY o. STATE b. COUNTY 
S22 we Anne Arundel MARYLAND Maryland Anne Arundel 
sce §3 B. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
seg eo write rue ive neorest town , 5 
~e2 32 urn Glen Burnie ne: 
r Ss eee d, NAME OF HOSPITAL OR INSTITUTION {IF not in Rospitol, give street oddress) &. STREET ADDRESS © RETDENCE 
= ae . 
= smarts a ti North Arundel Hospital Solly Road ves (] NO 
2 be 2e 
SSe Sn 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Sos a DECEASED 
aes Higstnpan) HENRY Be RACHELS tiara October 25 9 66 
25§ £ = 5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 7 AG TFUNDER ES 
Bo s in, 
ce a + Male White wioowed [(] pvorceD [] August 2, 1959 
s§= #8 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
s 
SO Lo during most of working life, even if retired) INDUSTRY re ‘nb N CG COUNTRY? 
x wu > 
Sev ye dent urinburg, N. Ce. 
e=2 G9 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Gos 
= Bs 
= 22 Thomas: B. Rachels: Ethel Lambert 
ae S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
2£: 3 = ez. (Yes, no, orunknown) [If yes give wor or dotes of service} 
a 
ges 56 no —-----—- Father _- same as 2 
oes 18. CLE Geen fear arin couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Cees eS ge 13 IMMEDIATE CAUSE (0) __ Multiple injuries 
Bie at Se Zt DUE TO 
g fe 
Bs2 g2 Conditions, if ony, which gove w 
22 Ss is € rise to immediote couse {o), DUE 10 
a oy stoting the underlying couse 
22s 8— Seer a @ 
fas ee ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S22 83 Ss ee PERFORMED? 
eet = > 5 12 
pcs ip SIE ves bx} no 
esa 2. = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
ea 22 Ee | PRIMARY O& or CONTRIBUTING 
ese 38 a S| CAUSE OF DEATH. Pedestrian struck by car 
= : 
Zesene s 2c. TIME OF INIURY Month, Do, Yeo 20d. INJURY OCCURRED 20e. PLACE oF INJURY (Home, form, | 206 (City or town) (County) (tote) 
= ~ Wu Whi Not Whil foctory, street, office bidg., ete. Ls i 
= cose S02\= 2 eal ir, 2025: emg Wiese ete ae reete") tienBurnie A.A. Md. 
Se see . [certify thot | took chorge of the remoins described obove, held on Autops' Inspection [_], — Inquir » ond in my opinion 
wee bes y 9 P Y YY OP 
‘iy io S265 fh resulted from: —Noturol couses ([], Accident [54], Suicide (_], Homicide (J, Undetermined monner (_] 
sss 8 Ae CHIEF MEDICAL EXAMINER [_] 
E2cgay. Cae Q ASSISTANT MEDICAL EXAMINER G] gale 
— es fae SIGNATURE Ad Jit A MD. 
5SSse5. Dooce’, p Y/ DEPUTY meDicaL examiner [] 10/26/66 
32 see "7. NAME (Type) Werner U. Spitz, Fi.D. Address (Street, city, town, or county) 
2 = 
Sgetes 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
Sc eee rENOHAL (& pecify) 
= 90 66 Z i am emeters Maxton No hb aro na 
7A FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR AISME (5 
iss Kirkley Funeral Hom, Glen Burnie, Mis _ oat OCT 3 fMHeartlig Neos 


i! @.., is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


ge 
urs after death 


THE 


- Will bet 10 Pwr 


ate 


L EXAMINER: 


Chad Av 


JU] 166 


TO DEPUTY ®. 


ve withi 


This certificaté shauld be éx: 


necessary, please execute the certificate, writing the ward “pendin 


1 


Ske! 
ane 


s Office alang with farm PM3. Page 
land 2 with the State Department afs 
event within 72 haurs after deat! 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner’: 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fil 


Health or its designated agent, priar to burial, cremation, ar remaval, an 


the funeral 


VR AYSME (5) 
6M 1/66 
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iw 


~~ 
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tems 16&21 Film 504 1-5-MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


t% <i + 
13633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Yo. COUNTY o, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland Li Keapaa/] 
B. CY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give néprest town) ot A 
i Annapolis, ull 
. NAME OF HOSPITAL OR INSTITUTION/(IF not in hospitol, give street oddress) & STREET ADDRESS } @ 1S RESIDENCE 
: 83 Northwest Street re 
ANNE ARUNDEL GENERAL HOSPITAL orthwes = ves [] no 
3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED | 3 OF 
(Type or print) Baby Girl RANDALL DEATH October 7 19 66 
$, SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
Female Negro winowed [J bwvorceo [}] 10-7-66 ts. % 
100, USUAL OCCUPATION (Gne Kind of work done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) TET ie 
P 8 : 
ae ree CAISIATE eALSe G3) Atelectasis neonatorum 
71620 DUE TO 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 
stoting the underlying couse oleata 
Ci ae 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


z 
S 
3 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY Lor CONTRIBUTING CT 
© | CAUSE OF DEATH. 
3 [aoc TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm, otwork CI orwork C1 
21. U certify thot | toak charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes Accident ([], Suicide [], Homicide (_], Undetermined manner [[] 

seta ~ : CHIEF MEDICAL EXAMINER [_] 

SHAE up, ASSISTANT MEDICAL EXAMINER 2 AORTESRaHEL 

examiner's Charles S. Springate, M.D. Depury mepicat exawner [J October 9, 1966 

NAME (Type) Address (Street, city, town, of county) 
230. BURIAL CREMATION 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 

REMOVAETSpec . af, , \ oe f 

oN Lb U Sid. Age\ sles Se2i P i. 
24. FUNERAL DIRECTOR AYDRESS 250. ry apae 19 e REOSRARS bas 0 
DATE Re dd 


=) 


ead 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
igsas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IFUNDER 1 er | He 24RRS. 


Hours | Min. 
‘Te | WIDOWED [ | DIVORCED [} | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


yrs. 
ity & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


oe CERTIFICATE OF DEATH 13623 

ae a age DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ate, bisadein’ a. STATE b. COUNTY 

2) ANNE ARUNDEL COUNTY MARYLAND _ MARYLAND ANNE ARUNDEL 

+ oie b. CITY OR TOWN (if outside cor; soe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) a 

£3 GLEN BURNIE _ 2 HOURS RIVIERA BRAGH 

en d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) |} d. STREET ADDRESS a. IS RESIDENCE 
F=f lieg t 

eas si AOR TH_ARUNDEL HOSPITAL ves] nol 
hes NAME DF First . DA jonth Day Year 

2 2 = Aas rs Middie fast 4, Ae M ry 

Ess 5. ee aon 6. COLOR Of DATE OF BIRTI G BB cs 

Sas . SE . 7. MARRIED GORDON — 8. DATE OF BIRTH AGE (In years 

oS ia oO last irthday) Months | Days 

SES 

KE 

SS 

see 


fe 


U.S.A. 


13, FATHER’S NAME 


= 


| 14. MOTHER'S MAIDEN ‘tut 


wee 
- CHARLES JONES 
= 15. WAS DECEASED cata eae 16. SOCIALSECURITY NO. | 17. INFORMANT oot 
#5 (Yes, no, of unkown) | (If yes give war or dates of service) 282 A ROAD, 
gs = 216-01-0727 M 
ww 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
25 
£sS 


PART I. DEATH WAS CAUSED BY: 4d, : ‘ONSET AND DEATH 
WMMEDIRTS CAUSE (a) PLA : Zz. Zi exp Ted ALP 
‘ | DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 


of Health prior to burial, 


After this certificate has been signed by the atten 


= 
S 
3S 
Z 
g 
- =) 
= a 
M2 a 
£32 
335 
= n 
= be & | Part. hii iy = BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
A Ss ae a Ts 
. S = Jp A . 
Zes 2 thaws Cede Vggelis od ves []_No [2 
2 2 z erent agus PS “200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a a & 
8 O28 © | (IF EITHER, NOTIEY HED! DICAL EXAMINER) 
a 
3 £8 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ET Se < Hour a.m. waite Acute factory, street, office bidg., etc.) 
epee 3 p.m. 19 at work{_] at work [_] 
2a = - 
3 Sze 21. t certify that (I) (this hospital) attended the deceased from eV / 1946, to_/0/?S _, 192& | that () (we) last 
2 SEES 
Bese saw the deceased alive on. O foe W26., and that death occurred at_M, from the causes and on the date stated above. 
©SnF 22a, SIGNATURI F 22. DATE SIGNED 
2528 _ Axa OE, mp. BH NS (“bintcror C] pave. CI) /2/2 the é 
Ba8e ka TA Coes : ~ 22d. ADDRESS 
= ype} . : 
Se eo /: Pakoy Smirk Faves, Lege ep at 
cS Res ® Soe MeT eu 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oro REI ecl fy) 
7 BURTAL oct 31 31966 NEW_CATHEDRAL OLD FREDERICK RD, BALTO,MD 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR re 1. REGISTRAR'S SIGNATURE” 
vas 1 Cryo d (Comer: 00 RUTHIE HGWY, BALTO,MD | ome NOV] 4h66 heeahag Ya. 


= 


Pages | 


pers. 
or removol, and in any event, within 72 hours ofter 


jen please remove corbon 


ya 


Aditi physician ond completely filled in by the funeral 


quires thot the deoth certificate be executed within 24 hours after deoth 
|, cremation, 


Poge 4 moy be retained by the hospital or attending physician. 
urial-transit permit 


After this certificate hos been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


should be fled with the State Dept. of Heolth prior to burial 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR 


» 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19634 CERTIFICATE OF DEATH 5 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 


|. COUNTY . STATE  C 
i Anne Arundel evan S SECOND 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give fearest tawn) M 
Annapolis 10 “on Glen Bull 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 
Annapolis Nursing Home #207 yes [] No 
3. NAME OF First Middle last 4 pre Month Day Year 
DECEASED F 
(hype or print) Alberta Loretta Rumney panOctober 23 9 66 


S. SEX COLOR OR RACE 7. MARRIED [| NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE fir yeors | IFUNDERT YEAR J IF UNDER 24 HRS. 
g: irthdoy} | Months | Doys | Hours ] Min. 
female | cauc. wioowtd Bx] oworcd []| Feb12, 1885 Lys 


Ne USUAL ei eres kind of work done lOb. Ae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN Of WHAT 
t ing li if retit NDU: ? 
ysuseudike' Het.) | ott" Yome Cedar Pt,, St. Mary's go. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L. Nota Readmond Helen Steuart Walsh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
{Yes,no, ar unknown) [(Ifyes give war or dotes of service! 
No. None 214-48-1441 | Mrs. Anna Mae Reese (daughter) #2 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {¢).) eee en 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Heart failure 


> DUE TO 
Conditions, if ony, which gave (b) Anemia 
tise ta immediote cause (a), ETO 
stating the underlying cause bu! 
tas! ; ee Coe «(_Leukemia, chronic 1 
es PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Se 
z —— % RMED? 
z Aortic insufficiency, arteriosclerosis, hypertension ves] NO PRK 
& | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
] 20c. TIME OF INJURY Month, Day, Year ‘20d_ INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= Hour o.m. While Nat While factary, street, office bldg., etc.) 
= p.m. 19 atwork CL] otwork CI 
21. | certify that (1) (this haspital) attended the deceased fram March _, 19 66, taQ 23, 1&6, that (I) (we) last 


ve nOctober 14966, and that death accurred at_3¢ 10M, fram causes and an the date stated abave. 
aan = dog 22b. DATE SIGNED 
Ft oirector O pis. Ol 


ex 


ATTENDING 
MD. PHYS. 


6 


Tie. PHYSICIAN'S necE 
| NaME(Tye) Charles We Kinzer, Me De. | Ed Maryland (21037 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Te. LOCATION (Cty or Town) (County) __(Stote) 
REMOVAL (Specify) 2 4 
[ey A a a 966i Ne athedra emnete Ha more a land 
A | Fonte eecTOR ADDRESS 250. REC BY REGISTRAR | 2S. REGISTRARS SIGNATURE 
Richard Vv. Singleton Glen Burnie, Md. | om@OT 29 1966 cords : 
—— eG! 


The law requires that the death certificate be executed within 24 haurs after death.. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aoe MARYLAND STATE DEPARTMENT OF HEALTH 


1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ or i rd 

oki L36S5 CERTIFICATE OF DEATH 13635 

bay Th BAC Ore DEATH 24 ey (Where deceased lived, if institutian: Residence befare admissian) 
iS ; ms b, COUNTY 

BX5 : Anne Arundel MARYLAND Maryland Ou Anne Arundel 
eae b. or ay ft autside pate nis c. LENGTH OF STAY IN Ib c TY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) i 
EDs write and give nearest tawn 
Ee Annapolis 5 days RURAL ~ Annapolis C°QRgisa go = 
exe @ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS oS RETDENCE— 
Bee Anne Arundel General Hospital Rt-l, Box-326B ves C] NO Gal 
ie = 5 RARE OF First Middle Tost 4 DATE Month Day Yeor 
pe ee (lype or print) Lac aoe SCHALLINGER beaty «= OCttober 6 1966 


ven 


S. SEX 


6. COLOR OR RACE 


male White 


100. USUAL OCCUPATION (eis kind af wark dane 
during mast af warking life, even if retired) 
eache 


Cs 


transit permit. Then pleose remov 


should be filed with the Stote Dept. of Health priar to buriol, cremotion, or removal, and in an’ 


Mi ci 
7. MARRIED a NEVER MARRIED (3) 8. DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Manths | Days | Haurs ] Min. 
winoweo [XJ pivorcd []| Nov. 9, 1900 5 ys. 
10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CHIZEN OF WHAT 
INDUSTRY COUNTI 


RY? 
alto, City Baltimore, Marylan oSe 
V4, MOTHER'S MAIDEN NAME 


Anna M. ODanker 


Aug agen 
TS, WAS DECEASED EVER INUS-ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT RES H#h Box 185 
Yes, na, ar unk if dates of Brother Hid x 
214-40-5571| Mr. ees 3 ree Cape St. Claire,Md 


noo 
13. FATHER’S NAME 


ined by the ottending physicion ond 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b)\ and {c).) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yo Meer nee QNse AND DEATH 
IMMEDIATE CAUSE (a) : 
DUE TO 
ft 
Canditians, if any, which gave () oe (cms f 
a 


tise ta immediate cause (a), 


fe 

SS 

aa stating the underlying cause Pie 

se last, <a ae ) 

2s Bs 

4S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zo 3 — PERFORMED? 

» 5 = ves] NO XH 

Ss 

Bs & | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

== & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

28 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) (County) (State) 
£a = Haur a.m. While Nat While factary, street, affice bldg., etc.) 

5 a8 pm. 19 atware CL) otwork C1 

=2 21. Lcertify that (I) (teockmsxial) attended the deceased from_ TU /T | 19__, to_Oebe 6, 1966, thot (1) (35 last 
23 saw the deceased alive an. Oc O 1966_, and that déath/ occurred at M, from causes and on the date stoted above. 

710 PH 2b. DATE SIGNED, 

Bae Ry: ATTENDING Ar STAFF 

ao pays.) _precror CV pays, C1 

S3e 2c. PHYSICIAN'S 22d,_ ADDRESS 

= NAME (IyPe) | Gerard Chure! 121 Cathedral St., Annapoli 

oe 

zs Ba. et, RENATION, 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
meee REMOVAL {Speqi . . 

of Burt ad” ct,10,1966 orraine Park Cemetery| Baltimore, Maryland 

a 2A. FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR ANS (4) k 
POM ee Richard Vv. Singleton Glen Jurnie, Md.| om OCT 10 966 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 13636 ee Erica OF DEK 13637 
Eas igvas 
—~ 
3 % a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissjon) 
7 ec CaS a. COUNTY, , ; b. JOUNTY 
5 £75 fanne MARYLAND A and Ane Atos 
S 25 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CY OR 9 If aytside corporate limits, write RURAL and give nearest tawn) 
wo ~oe write RURAL ond Gya.neorest tqwn) i, 
2 a” 3 gles Araby? 21F YN) m1 f 
=e s ba d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street adress) d, STREET ADDRESS a. Oia Hee 
= NS ve % 
s Bes 6 A , ay ves (] no 
& EOS (= eC Y 
= = 3. NAME OF First Middle last 4. DATE énth Doy Year 
3 ECEASED : OF i 
tes ftype eprint) Hen Dernar ohn peatH _ (J ctobe W6¢ 
2 5. SEX 6 COLOR OR RME | 7. MARRIED (] NEVER MARRIED (—]| 8. DATE OF BIRT parece veats LIFUNDER YEAR TIF UNDER 24 HRS. 
2 oso ie las} birthdoy) Days | Hours ] Min. 
ry eS [4e. Shy te WIDOWED pwvorceo (| 12/4/1891 nee ss 
3 a Ys Hse A rane kind of vata ne 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cpunty & State, ar fareign couptry) 12, una OF WHAT 
a luring most of working litefeven ifzetire: INDUS) dl fo y UNTRY 2 
= 582 Mend CR) pF Ccet Goud | Balter, Ary lord | Zh 
ey eer 13. FATHER'S NAME 14, MOTHER'S MAIDEN“NAME ‘ 
Soe 
= eos . ‘ 
s oe lent ime w fd, iL ft Mahon ocd 
= See, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAYSECURITY NO. 17, INFORMANT Addre: Fao a 19 Ay . 5 
3 ine s (Yes, no, oyunknown) |(If yes give wor or dotes of service] 295. 30 /9F if 3 
3 fe 2 bee = “ | etna sense, TA. 
& hg = 18. CAUSE OF DEA ter only ane cause per line for (a), (b), and (c).) WL, o ane he 
wa te £ PART |. DEATH WAS CAUSED BY: (rc di Hi ia 0 Lo § le: TH 
£ s IMMEDIATE CAUSE (a) i [/ F 
=£e 2590 , 
Tee es of DUE T0 
uv > - / ~ 
i Seee Conditions, if ony, which gove (b) 
ao aS rise ta immediate cause (a), DUE TO 
2 stating the underlying cause 
= last. (od) 
a pag 
@ 
te 
= 


A AUAHO KC, 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL]. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


p MU KDMfCCSf 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 


PART Il. OTHER SIGNIFICANT CONDITIONS, LOT? JO DEATH BUY NOT RELATED, TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Var Part II of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO fj 


20d. INJURY OCCURRED 
While Nat While 
at wark ot wark 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


21. | certify thot (I) (this hospita 


‘20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


20f. (City or town) 


STAFF 
pays, LC] 


(County 


22b. DATE SIGNED 


(State) 


4 occurred ot_g” £7.M, fraff causes dnd an the date stoted abave. 


MED. 
pieecror C) 


Hwy, 5 he Gea Buense (4a. 


73d. LOCATION {City or Town) 


Brookh 


REGISTRAR 


RFD 


‘2b, “REGISTRAR'S, 


(County) 


NATURE 


tote) 


/4g-— 


2 sow the decegsed aliye 

2 To. SRNATU 

5 3 ) YL ; ATTENDING 

z t \ y RMA Y MD. PHYS. 

oe Te, PHYSICIAN'S Z2d._ ADDRESS 

aoe . ‘- 4 

S22 / Mant ee Charles K- Mas!) 6 ‘ds wD. | 20% Carn 
= 

255 To. BURIAL, CREMATION, | Zab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 

os si LER OV. 4, (IE 6 Codat 4 Come er 

= BA g 2 j 7 RECT 

i ON ay t DREGOR Toller US mera] Hom 2 me 

20 M i766 \\) g rf rr UG See ne q.— pate Nf) 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Bi vgn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


ek 


oe CERTIFICATE OF DEATH 13638 
cae = 
3 2= fa NM y pa eas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : ie ne Le CZ a. STATE b. COUNTY 
s 2ye 4} MARYLAND ViZZ 4 A Re stOL 
=] ea So 4! b. CITY OR TOWN itt Pi tele Foe porate, limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ofitside corporate limits, write RURAL and give nearest town) 
ae ‘ 
ied | ae / Yep & len © Bornie { 
= =otn OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
st Soh — 
= Sees Hsllnw hy 4. we r ves] nol 
= Sse 3. NAME OF Middle 4. DATE Month Day Year 
Sam DECEASED 
SS (Type or print) aT ZUULY SELBY | DEATH oc. Ak 1966 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| © DATE 5G So BIRTH 9. GE nie IFUNDER 1 YEAR IF UNDER 24 HRS. 
on fay) |Months | Days | Hours | Min. 
Eee Vea emple. 1 wioowen Pg —_oworceo | //- /0-/5 o/ a Be vrs. | 
2S. 10a. USUAL OCCUPATION (Give Kind of work done 


in 


10b. a pa Eva NESS OR hie’ BI te iS & State, or forelgn country) | 12. fal oF WHAT 


SA 


“6 


during most of vis life, even If retired) 


= 13: kn He hia amld. MAIDEN NAME 
BE | ohn Phil noon Shipley 
cE \ fLeceg é 
eo 15. ot IN U.S. ARM! Clos 16. SOCIAL SECURITY NO. vt ‘ORMANT 1 ig TTT 
2s (Yes, unkown) | (If yespive war or dates of service) Sipe) ys Pa DC 
Es Mo | Mes. i ae Wi. M Z 
3s 18. CAUSE OF DEATH (Enter only one cause per line foy oR (b), and (c).7 v = INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: Aeuke a ee eee 
es IMMEDIATE CAUSE (a). 
cd 
U ' DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ae eee 
S ves [_] No pt} 
= = | 20a, ACCIDENT WAS UNDERLYING qa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [-) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fon, 20f. (City or town) (County) (State) 
5 While — Not whil factory, street, office bidg., etc.) 
a le 
= 19 at work Lt at work 
21. | certify that (I) (this hospital) attended the deceased from , 196%, to 196, that (I) (we) last 


and that death occurred at@e4M, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING fy MED, STAFF 
MD. (3 oirector C) pays. C1 


saw the deceased alive on 19. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(| eee etes ED SOND TL T. MovSHABER| 2 0 TOLLEY S7AT ty AY ta oe 
23a/) BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. AME OF CEMETER se a Sob IN (City, sii or ole Wie 
af rade /b- -29- Gg | tr neds Leif Com ypesui| 


VR AIS (4) » 
20M 1/65 


Ger 


y YE) WL) Mig DL add, “id a a 3.1 1986. no ri ay het 


nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19638 CERTIFICATE OF DEATH 13639 


=e 
S ay ,[1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before admission) 
2 )| 0. COUNTY is a, STATE has b, COUNTY del 
2s j MARYLAND ani Anne Arunde. 
ane Arun 

235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe write RURAL and give neorest town} 
2° 3 Annapo 9 daykxt Tracys Landing ~RURAL 
es &. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress STREET ADDRESS @. 15 RESIDENCE 

oa i ON A FARM? 
3 al f 
= ae Anne Arundel General Hosp ves (ot no 
[<s 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ss DECEASED OF 
BSet (Type ar print) DEATH ie 
Se 5. SEX 6 COLOR OR RACE | 7. MARRIED ER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
§ Es & WIDOW! a a yaete im lost rigor 
wee Male __| white none O ue 
ge&e To, USUAT OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
e@s during mast of warking life, even if retired) INDUSTRY | COUNTRY? 
ees Farming ILS. 


14. MOTHER'S a IDEN NAME 


Annie Cros 
17. INFORMANT 


Th FATHER'S NAME 
John W. Sherbert 
16, SOCIAL SECURITY NO. 


Ff HASDECSED ER NUS ARMED ORES 
es, NG, ar UNKNOWN, yes give wor of dotes of service, ‘= 
, 214 33. 


7 "AUSE OF DEATH (Enter only one couse per line for (0), {h),,and (c}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Canditians, if any, which gove (b} 

tise to immediote couse (0), DUE T 

stating the underlying couse 

ty ss are @ 


6144 Sige. St., N.W. 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremotion, ar re 


uri 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the haspital or attending physicion. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
a al = ves] No [] 
20o, ACCDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18, 


OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the ottendi 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to buri 


=z 

=z 

So 

2 

ES 0c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) Grote) 

a Hour a.m. While Nat While factary, street, affice bldg., etc.) 

4 p.m. 9 otwark L) otwark C1 

r=) "21. 1 certify that (i) (this hospital) attended the deceased fram__Q—2Q 1966, to_Oct, 9 _, 19_6that (I) (we) last 

= Pd saw the deceased alive an. 19 and that death accurred at M, causes and an the date stated abave. 
@ = € a, SIGNATURE A eanes eT a 2b. DATPSIGNED 

Sok A lub, mo. pHYs, Gel oirecron CO pas. OO] /O/ /, 

—} = = ‘2c. PHYSICIAN'S 22d. ADDRESS 

Sez ; NAME (Type) D F : 

ais Hy oth ¢ Mary 

aN 

oes 

Zot 

ae 


ii i SON il NG 
Tia. BURIAL CREMATION, Zab. ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_—_(Stote) 
REMOVAL (Spec : : : ‘ 
se nen 12,1966 [Friendship Chr. Cemetery Friendship, A.A.Co. Md 
4 y RECTOR 
Vip 


ADDRESS s = EA RHOTAR «| Fey Scan 
DQVMo ti hig 2 Keone. Lwin DATE ad Yoo 7% od 


35 
or 
2a 


> ak 


gate, Be executed within 24 hours after death. 
72 hours after death oS 


pers. Pages 1 an 


and completely filled in by the funera 


ise remove carbon 


lan 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH < 
13628 13640 


ta Fe 2. eae RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z T b. cou 
Anne Arundel MARYLAND *fabyland Hhne Arundel 
b. CITY OR TOWN (if outside cory zporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and ine nearest town) ». 
write RURAL and give nearest town, 
Glen Burnie Arnold é 
d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street address) || d. STREET ADDRESS 6. a ES ae 
North Arundel Hospital Rt/ 1 Bax - 968. mal ict 
3. NAME OF First Middle Last 4. pie Month Day Year 
DECEASED 
(Type or print) _JAMES f. SHERWOOD Det, 10 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED {¢ NEVER MARRIED [_] 8. DATE OF BIRTH 


AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) |Months | Days | Hours | Min. 
62 yrs. 


|, cremation, or removal, and in any event, wi 


transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


white WIDOWED [7] Divorceo[]| 17 Sept. 1904 
102, Siteaat ae kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ag / COUNTRY? 
(ret) Phe Sig. poe N/C woes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 
Yes _ dj fl 11 409- 30-0953 Agen L. Head Epes Home, Louisville,Ky. 
18. CAUSE OF DEATH [Enter only one ee se aE {c).] LA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ande of 
IMMEDIATE CAUSE (2) = LE omer 
“Wea DUE TO Z t Lame Prd. 
Cenditions, If any, which ) Clem A foe LS steey, op hele, _ Zz 
gave rise to Immediate agen wa i, es = 
cause (a), stating the =: ror 7.4% 
underlying cause fast. eo) tty han 7 wld Len Exar Claw h 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= ee 
5 ves] no} 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= 19 at work] at work O 
21. | certify that (1) (this hospital) aftended the deceased from_Z2 , 19GB to_©9 0 , 196 |, that (1) (we) last 
saw the deceased alive on OL 28 1966, and that death occurred a 317027 |, from the causes and oh the date stated above. 
22a. SIGNATURE b. DATE SIGNED 
30-4 ATTENDING MED. STAFF 
ae EZ V/A — au M.D. PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) ae. eS 
| ky leg mo MEd tL. _ Lite 
73a. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ér county) tate) 
Burial" | 12 oct.1966 Montevista Cemetery Johnson City, Tenn 
24, FUNERAL DIRECTOR Ke bak. IC a Z ga S | 25a, REC'D BY REGISTRAR | 25D. i SIGNATURE 
ingleton Funeral Home/Glen Burnie, Md. oae OCT 1 3 1966 fe org Aoedgte 


es | ond 2. 


e \\ 


The law requires thot the death certificate be executed within 24 hours after deoth. ” 


Page 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


e remove corban papers. Pag 
din any event, within 72 hours after deoth 


permit. Theneple 
or remby 


igned by the ottending physician and completely filled in by the funeral 
|, cremation, 


director, poge 3 should be detoched for use os the buriol-tronsit 


After this certificote hos been si 


should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f 43646 CERTIFICATE OF DEATH 13641 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° OlWine Arundel “alii ° SMHRary Land > OUT Anne Arundel 
'b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘GARE paseo wr) 2 wks. Pasadena ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS : aT i Cc 
Bay Manor N/ Home RFO 5 Box - 185 Slain 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
fies oi) ANNA Ey SMITH bam OCTOBER 16 496 
$. SEX 6. COLOR OR RACE 7. MARRIED. ER) NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 
Female! White (ee ial pworceo [H21 Oct. 1896 yon So ese pit 
100. USUAL OCCUPATION ( (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mot wears ee) oul Hdme Balto. Maryland fae a. 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Micael ward Anne L. Schem 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Me ogy unknown} |[If yes give wor or dotes of service| 


aetna 212-05-48225] Herbert J. Smith - Same as #4 2(husbamd) 
TB. CAUSE OF DEATH (Ener only one couse poe for (), (Bard (0) ? . TTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSEZAND DEATH 
IMMEDIATE CAUSE (oKumeeAH Nehonf fr Lt a 


SAK DUE TO 
Conditions, if ony, which gove (6) ‘ ~ 
tise to immediate couse (0), DUE TO 


stoting the underlying couse 


bt O 
z= | PART Ul. OTHER SIGN CONDITIONS CONTRIBUTING [0 DEATH-BUF-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. PY 
3 ih (tt OE ves] Nog 
& | 200. ACCIDENT WAS UNDERLYING C1 206, JESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE wai 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [0c Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f.__LCity or town! (County) (Stote) 
Fe Hour o.m. a. While Not While foctory-street, office bldg., etc.) 
p.m. \9 ot work CI otwork CJ 


21. (certify that (I) (this haspital) attended the deceased fram_<? -<-¥" WEP pa ZO ~1%C , that (I) (we) last 
saw the deceased alive Rea x. Ie, and thot death occurred offS/4M, fram causes and on the dofe stated abave. 
Zo. SIGRATURE y, ae aa aS 22. DATE SIGNED 

A) Crt BPAY (A Wo. pH” Cl pacer Ooms OL] A d-2% 


22d. pg ADDRESS 


ie. PHYS 
NAME 
230. Re alt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1 "23d LOCATION (City or Town) (County} (Stote) 

pufisiee™ 119 oct, 1966] New Cathedral Cemeter Baltimore, Maryland - 
24. FUNERAL DIRECTOR L tf ia 2 ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ingleton Funeral Home/Glen gurnie, Marylaniowe OCT 18 1966 (24enla, Que 
if 7; @ 


a 


MAKTLAND SIATE DEPARIMENI!T OF HEALINF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1364t CERTIFICATE OF DEATH ” 


1, PLACE OF DEATH = a "|| 2. USUAL RESIDENCE (Whore deceased lived, If institutig eas ip 
a. COUNTY a. STATE b. COUNTY 
a MARYLAND Qo . 


b. CITY OR TOWN {if outside corporaia limits, 
te RURAL end give neers ia re 


a 


& 


"ec. LENGTH OF STAY IN Ib | c. CITX OR TOWN "if outside corparsto limits, write RURAL and give nearest town) 


WLP) Do brs 


in 24 hours after 
id in by the funeral 
rages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ais in any event, within 72 hours after death. 


£ d, NAME OF LIC. OR 1K (if not in hospital, giva straet addrass) si /@. STREET ADDRESS “| a. IS RESIDENCE 
ON A FARM? 
@ i |_10 Beewte Ave Wy BICEWEL hse ve] nO 
© 5 3. NAME OF First a. 4, yes WP Day Nor arre 
23 DECEASED nel. 
ag (Type or print) ES aA SEATH VA ES. 19 
8s 5. SEX [6 Bedeh Ze RACE 8, DATE OF BIRTH 9. 3 a “) rs [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 7, MARRIED f aa MARRIED [_] Ialcild8 es? 
22 YY x co Months) Days | Hours | Min. 
59 WIDOWED [_] DivorceD [_] 
ge ¥0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 7, tate, or been ae 12, CITIZEN OF WHAT COUNTRY? 
35 dona i most of working lifa, 1% i retired) | 3 S JA S$ 
rd 
she | Ble eteicae Us. Gou't ae a bys “itp. as _.* 
4 o 13. “le Ral OTHER’: - MAIDEN No 
a4 ce Sint bye AWK Ws 


15, WAS DECEASED EVER IN U.S. ARMED Le a 16. SOCIAL SECURITY NO. KH oak 


(Yas, ee Sea Ae ke | — De e ‘ Py rr “ef ey a > 


18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (c).) ; ) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE _Cacoanirey THONG OSS |femtry. 


DUE TO 
Conditions, if soy, whieh wLVYTE05 aA0 Fre SP ORT DIS FASE ; COVES —-* 
ave rise to immadiata ceuse 
ae stating tha undarlying DUE TO 
cause lest, = ae 


| or attending physician. 
‘CTOR: After this certificate has been signed by the al 


director, page 3 should be detached for use as the burial-transit permit. TI 


19. WAS AUTOPSY 


2. 1 certify that (I) (this hospital) attended the deceased from... ff LES ccc 19687 tof 3. CET....., 19G2E that (1) (we) last 
"ge 19@4G, and that death occurred at 4E89M, from the causes enclpop al egzistderal lye bol 


; ie 22b, Pete 
ATTENDII STAFF iT a 
yD Z4 _mo. | PHYS. DIRECTOR OO pays. [} pre Be 


TIENDING PHYSICIAN: The law requires that the death certificate be executed withi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI NG TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Us ) 
2 PERFORMED? 
3| CMkccmomn of HY a bet {>a Tet oS re ves [] NOL 
ie = 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
o & OR CONTRIBUTING [] CAUSE OF DEATH 
£ U J (IF EITHER, NOTIFY MEDICAL EXAMINER] | 
a Bs ees = veka, J 
a $ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ° 20f, (City or town) (County) (State) 
3 a otrearne Whila __Not While fectory, stree!, office bldg., etc.) | 
2 = p.m. 19 ‘at work at work | ' 
s 
2 


saw the deceased alive on../> 


A 
be 


@ 


8 ei 7 DRESS + 
ae NAME (Type) Ri wpde 
Poa boveen §. Beck _ Fremwkl Kine St. is Y Me. 
2eRn Ze, BURIAL, Sty | 23b. DATE THEREOF Ww NAME OF CEMETERY_OR CREMATO! Dries (City, pls Lee 5 
é Be? | 70-506 | C ied 
2"e 3 EDAR | Duwerpo 
= bi eta iY age NATU [hie * acy BY REGISTRAR ie b. REGIS ys R°S. SIGNATURE 
15M 7-62 waco, md. | pared inn 5 OE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 


FUNERAL DIRECTOR. 


25 


After this certificate hos been signed by the oftending physicion ond completely filled in by the funeral 


director, page 3 should be detoched for use as the bi 


Bhp be fied with the Stote Dept. of Health prior fo bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy . 
ML 3642 CERTIFICATE OF DEATH 13643 
£ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss . COUNTY o. STATE by county 
ma Anne Arundel MARYLAND Maryland nne Arundel 
3S b. CITY OR “TOWN (if urate corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ex write RURAL ond give neorest town) : ; 

3 en Burnie Glen Burnie g | 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. RESIDENCE 
or is 
ays North Arundel ew Jersey Ave., N/W ves CL] No 
ef 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3 ECEASED OF 
Se Nyeionennl) HARR OWARD MITH DEATH OCTOBER 17 9 66 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fn yeors[ IFUNDER T YEAR_ [FUNDER 24 HRS, 
ae Ke irthdoy) | Months | Doys Min, 

: wiooweD [7] ovorco (]| Jan. 25, 1920 Ys. 

€z 100. USUAL OCCUPATION (Give (ar of aK done 10b. feue BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

4 even if retires INDUSTRY = COUNTRY ? 
oe American Oil Colgate, Maryland oe ee 
“a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«& ‘ 
22 Harry —E. Smith Sr. Beulah Hackett 

2 a WAS DECEASED er iN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ad €s, NO, or UNKNOWN, yes give wor or dofes of service, <i cs . 
eS Yes wu 21 216 07 8776 | Mrs. Marie Vv. Smith (wife) Same As #2 
a3 18. CAUSE OF DEATH (Enter only one couse petetige for (a), (b), ond {c).) INTERVAL BETWEEN 
fore PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
cs IMMEDIATE CAUSE (0) 
a 26 | DUE To ating coy 
Conditions, if ony, which gove (0) 


rise to immediote couse (0), 


stoting the underlying couse bea 

eek, ta a 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. pe Tey 
S a aa ? 
So ves] No 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work oO 


p.m. 


STAFF 
PHYS. 


MED. 
oiecror UC) 


: Os 
Za, RODRESS 
Ignas Saulynas ,) 319 Old Annapol Rd, Ferndale 


230. BURIAL, CREMAT ON, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘purvey) Oct. 20/66 | Glen Haven Memorial Parkk Glen Burnie, Md. 
won pp SingletadFineral Home | 5° Cbs ROG | 7b. REOSTRARS sowTRE 


wis Nasa (A232 odie 2 Glen Burnie, Ma. ioe OCT 20 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I —— MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 644 
ns sidanca fra admission) 


HEALTH T. 1 Mein OF D 2. USUAL RESIDENCE (Where deceasad lived, If institution 
= © . mide . a. STATE eg b. COUNTY 
ee Wf MARYLAND o 7? Ae 
oR i . LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporata limits, write RURAL and give neerest town) 
vo 
$8 
58 LES, Glen Surnie 
bce |. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS a. IS RESIDENCE 


ined for your 


® 


22:0 ae lb peuDied, ples | Gangs Prncrky Onithe Lornd \uithoee 


2 with the State Board o} 


z = 
523 a bbe First Middle rc): “Month ~ Dey ‘Yaar 
Pav rj . “ 
5 J (Type or prin!) Buchi v4 ws Br | so a 19 G G 
Ses 5. SEX 6. COLOR OR RACE) 7, MAnrieD [-] NEVER MARRIED JE] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
=, last birthdey) Months| _Deys | Ho: | Min. 
é _ (ow) wiow:p [] _vivorceo [7] TZ B8fo5 ae ive" os | ; 
wy 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


G2 on ‘a DUETO 


Conditions, if any, which (b) 
gava rise to immedieta causa 
(a), stating tha underlying 
couse ta: 


DUE TO 
(c) 


‘3 
= 
ig 
- 
Uv 
& 
a ie ng wage sows ind of work VOb, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< — lona during i's” ing life, evan if retired) None Baltimore, Md. uSA 
oO 
2 = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME s — 
oe 
en oF . . 5 
geet (unknown) Smith Joan Diana Smith il 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
3 S 3 (Yes, no, or unkown) | (Ifyesglvewer ordetes of zervice)} k 
a > none none r. Richard Straud (Step- Grandfather) | Sane ,8s 
E> te 
& & a 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).] VAL BETWEEN 43 
= ANQ, DEATH 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inquiry 
uses ie Accident [A Suicide la Homicide T Undetermined manner O 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER YC] 


Address (Streat, ei 
NAME OF CEMETERY OR CREMATORY = 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If an’ 


certificate, writing the word “pending” in pencil 
ded to the Chief Medical Examiner's Office along with form PM3. 


ACTUAL 
SIGNATURE 


M.D. 


be ® 


EXAMINER'S 
NAME (Type) 


» BURIAL, CREMATION, ie 


, town, or county) 


“Rid. LOCATION (City, town, or country) 


's designated agent, prior to burial, cremation, or removal, and 


22c, 


REMOVAL (Specity) 


4 should 


or it: 


a 
Fa 
= 
2 
z 
a 
6 
0 
g 
s 
£ 
pe) 
=| 
3 
2 
a 
” 
& 
a 
Cd 
2 
B 
=| 
a 
F 
wy 
E 
° 
H 


TO DEPUTY 
please exec 


= 
19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 
i= 
S 
= | 200. EXTERNAL CAUSE WAS IBE HOW INJURY OCCURED. (Entar natypd/of Injury in Part Lor Pert Il of item 18.) 4 
a | PRIMARY [1] or CONTRIBUTING [1] . 
U | CAUSE OF DEATH. 
s 20c, TIME OF INJURY Month, Dey, ¥: 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 208. (City or town). (County) {Steta) 
ray Hour ¢.m, While Not While 
Fol _ Jat work [] at work AMeZS 


and in my opinion 


DATE SIGNED 


Burial October 12 Glen Burnie. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME ae 2 =. u 2 OCT 75 \og6 
5m 9/60 \Q\ Richard V, singleton Glen Burnie, Md. | oar iv lv ve oo 


MARYLAND STATE Demanermerce Or HEALTH—BALTIMORE, 18 
13686 CERTIFICATE OF DEATH 13645 


Reg. Dist. No. 


1 


~ cs 
& e 3 1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmisson) 
So ° ° b. COUNT! - 

Ze \ NE ARUNDEL eee "MARYLAND "ANNE ‘ARUNDEL : 
Zee da \ 4 
= g 3 ‘ag ’ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ 3 ; RURAL ond give neorest town) w 8 DAYS LA L 
uv 32 —~" | FT GEO G,. MEADE URE 
. =3 peep x 
2% 22 d. Sent pesral (Hf not in haspital, give streat address) d. STREET pr Ra 3 pees DCE 
eee! A 
FS ae KIMBROUGH AH, FT GEO G. MEADE, MD % Meade yes [] No fe] 
o = = 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a Ss DECEASED OF 
cute type orm SPAHN, DAVID (NMI) beara. = OCTOBER 29 15 66 
Bs 3 
= & 5. SEX 6 COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [_} | 8. DATE OF 8IRTH 9. ASE Uh eon IF UNDER | YEAR} IF UNDER 24 HRS, 
= om Y) Month i 
z ‘ MALE CAU wipowep (J vivorceo] | 14 JAN 1898 6 mS Ik ee pepe nea aa 
2 a 4 100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
z cs it) UNKNOWN Baltimore, Md. US 
2 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 af | 

o 
2 Bf MICHAEL SPAHN BESS KR 
oe a 
= g 1S. WAS DECEASED rues IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 (Yen no. oF unknown) 1 708, give wor OF dates of service} L SP. aa ) 200 Ft Meade Rd. La’ 1, Md 
ver eiS a lov Ui-1 Apr 4h UNK JEWE: AHN( WIFE leade Rd. Laure e 
is: 3 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c)-] INTERVAL BETWEEN 
sind a PART I. DEATH WAS CAUSED BY: CEREBRAL INFARCTION ONSET Bb Cee 
2 5 IMMEDIATE CAUSE (o}, 
5 fF v4 DUE TO 
= Conditions, if ony, which 

{b)_ 

s gove rise to immediote 


couse (0), stating the under- DUETO 


ransit permit. 


2 lying couse lost. Cl 
& prAna e 
i a Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
ES eg ee ia ee eS PEREORMED? 
= 
4 vs YES no 
og: vy 
(ane $ ]200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port il of item 18.) 
aya & | OR CONTRIBUTING C] CAUSE OF DEATH 
eae & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 2 
oss & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURFED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.2 2 5 Hour 6) ot hil Not whit foctory, street, office bldg. etc.) | 
s 2 While le 
si? ¢ p.m, ug Lot work [7] of work i 
eed a Ls ospita 
Boe 21. | certify thot} ottended the deceased from_21_ October, 1966., to_29 October, 19. 66,thot | last saw the deceased 
£<¢2 . 
vg 3 olive on29. October _____ , 1966. Lo ‘ond that deoyh occurred ot 22:00PM, fram the couses ond on the dote stoted above. 
=z2 7 ADDRESS (Street, city or town, stote) DATE SIGNED 


‘ 


WY 
SENATUR aA LJ th oe Kimbrough AW, FGGMMD. 29 Oct 66... 


® 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ: 


° 

£o2 F 

ar} SICIAN' D 

S225 | | _|Nawettyee_BENZIO /f BENATAR e 

S3° To. Suna Tee? | bis e MELA NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) —~" fStote) 

DD REMOVAL (Specil 2 - , ig 

ese bVvA/ PLING cl\ARL LA oA AAT xn AA P78 led 4 
= 


BS 
=> 
2a 
3 
tars 


£7 
3. FUNERAL DIRECTOR'S SIGNATURE ADDR yy, da. REC'D BY REGISTRAR 4 2db. REGISTRAR'S SIGNATURE 
f y WW A i (Herlihy 
(zea 5 lade. ZA Beng Szcet 7 \omNOV 4 196 £ d Gl 
¢/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CL5 CERTIFICATE OF DEATH a 


= 


= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Ss 0. COUNTY 0, STATE b. COUNTY 
mo Anne Arund MARYLAND 
3 b. CITY OR TOWN (If autside’ carporote limits, c. LENGTH QF STAY IN 1b ¢. CITYOR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
it write RURAL and give nearest town) 
Brook. Park 10 years Erooklyn. Park 
@ a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRES: @. ipa 
= ? 
s 10 Seward Ave, 410 Seward Ave, ves LJ No $e] 
3 SNE First Middle Lost 4, OnE Month Doy Year 
(Type ar print) ELIZABETH KATHERINE SPENCER DEATH October 16 9 66 


6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR_ IF UNDER 24 HRS. 


, andin any event, within 72 hours after dey mee 


lease remave carban 


vires that the death certificate be executed within 24 haurs after death 
igned by the attending physician and completely filled in by the funeral 


irthd M Lay He in. 
White winowen EX} por []| Sept. 15, 1892 ie: abel! 
10a, USUAL OCCUPATION iene kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
ete! 3 ew ar an 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN'NAME 
4 ser 
2¢ I Adam Helmstetter Annie Miller 
we 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
25 (Yes, na, ar unknawn) |(If yes give war ar dotes af service! 
2S No =--~ Margaret 5 
a2 18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), and (c)) , INTERVAL BETWEEN 
se PART I. DEATH WAS CAUSED BY: yrtate ~ 
aes IMMEDIATE CAUSE (0) COA Wengen Coc. 
= Es f : DUE TO 
ge2os Canditians, if any, which gave (6) 
Daa rise ta immediate cause (a), 
ra 
2a ae stating the underlying cause DUE TO 
zs5 325 ds eae ens @ 
os s ge85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
#5 S32 0 [8 7 se cn 
Se. 2 3 
z— gti = & } 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘ =] Eus & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== us 2 S 20c. pial INJURY Manth, Day, Year 20d. INJURY OCCURRED De. Tae OF INJURY Hoes farm, ‘20f. (City ar town) (County} (State) 
LES g jour o.m. While Not While foctory, street, office bldg., etc.) 
QF Se 2 es p.m. 19 ctiwart el iattvark Ld 
oe 2). | certify thot (I) (this hospital) attended the eecapea fram_troweh of WS, to_ZO//6 | 19_ BS that_(!) (we) last 
Fe 2e32 sow the decensed alive an__/0 //S” 19_G & and that death accurred at-S—*QM, from causes ond an the date stated above. 
Eso8e TURE 22. DATE SIGNED 
@ <sO%5 BSN ATTENDING MED STAFF 
Sekrs ponnek: MD. PHYS, oweccror CO) pis, CO] Oct. 17, 1966 
ae Gee 7c. PHYSICIAN'S LAHORE Me ay Se 
Eigse | NAME (Type) Andrew R, Sosnowski, M.D. 016 Ritchie Highwa: 
a Ss. 
o a = = ee 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
sees [" ieter’ Oa. thle 
etov" Oct, 19, 1964 Holy Cross Cemeter: Ritch: HEWy A. A, C Mi 


a 


24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD 8Y REGISTRAR 2b. REGI: a, URE 
oat George J. Gonce-l001 Ritchie Hewy., Baltimore |om QCT 19 | 66 ff ards ae wes 


FOR STATE, | 1e0&6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13647 
ALTH 


= 
m 


This certificate shauld be executed within 24 haurs after death. . is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Dep 


< 
s 
a 
fr 
= 
a 

Le 


6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2]201 


oy 


pu 
7. PLACE OF DEATH 
Ses 0 SONY Aue: Arunde €. MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 STATE ya Cony Gan A > OWN Anne Arunslel 


a b. CITY oo ay outside corporote ie a NH F STAY IN Ib c. CITY OR TOWN {If outsfde carporate limits, write RURAL and give neorest gona) LLY, 
g writ ‘ond give nearest town, 7 “Ul 
a Severna pa /< 3 Won ZZ. Severna Parte ~ (ff B 
oe d, NAME OF HOSPITAL OR INSTITUTION (If aN give street oi d. STREET ADDRESS, A E areca (1 
2 
Ear, Nertkh Qhunele 38 whellfn ms ital "0. 
= a NaN OG First Middle é 4, DATE Month Doy Year 
g 
ro (Type or print) Andre w 3B fe TA Ol Ken wet VAS 66 
= S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED 8 ate BIRTH 9, AGE {in yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy Mi 
ie mate. WihiG | woow DIVORCED a uw 22 bb ae ‘i 
= 100. USUAL OCCUPATION (Gwe kind of work done 10b. KIND OF BOSINESS OR J TLBIRTHPLACE (State-or fareign cauitry) 12, CHIZI 
during most of warking I}, evel ¥zetired) INDJSTPY coy 
\ 13. FATHER'S NAM A VA - ae 14. MOTHER'S DaAT DEN NAME 
2 bE Et ‘ pir row b-2 
‘E 1S. WAS DE EVER IN U.S. ARMED FORCES? 16. SOCIAL SEQORITY NO. 17, ANFORMANT Addgess 
3s (Yes, no, or yf ‘é n) |(If yes give war or dotes of service] tC? Qf ava... (LEv~« 
3 ————— OA / iw 
i=} Zi fo 
5 1@ CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: n ONSET AND DEATH 
S IMMEDIATE CAUSE (0) ie / it 
€ GAS K fea 
3 Conditions, if ony, which gove (b) (s dD }t 
= tise to immediote couse (0), DUE To 
£ stoting the underlying couse 


bast, a 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ws AY 

S —— “=. \7 ? 
A(8 ¥ES no 1 

= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING C1 

= CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

Pak Hour o.m. While Not While foctory, street, office bldg,, etc.) 

bed p.m. 19 atwork C1 _otwork C1 


21. I certify that | took charge of the remains described abave, held an Autopsy [2], Inspection [_], Inquiry [_], and in my opinion 


death resulted fram: Natural causes x, Accident (_], Suicide (J, Homicide (_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 
actual fi 2. O— q 
SIGNATURE 5 


wp. ASSISTANT MEDICAL ExamINER DX 22. DATE SIGNED 


EXAMINER'S * DEPUTY MEDICAL EXAMINER [_] 10,293,646 
' ‘ 
NAME fiype) Werner Ue Sf 7 Me De Address (Street, city, town, or county) 


yal PeEEnON 23b. DATE THEREQ 6 ea ees it Bd. LO wy or Town) / po (County) A a 


~ ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’ SIGNATURE 
CAC? SHAAN Vy; 


Gos NOV 1 Nog (Olio 


* 
t 


Health ar its designated agent, prior to burial 


The low requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
ys 


¢ ~ @ 
s\| 19647 CERTIFICATE OF DEATH 13645 

3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Ge, a. COUNTY a. STATE b. COUNTY 
=e Anne Arundel MARYLAND Maryland Anne Arundel 
2 3S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn! 
a 
=Se write RURAL ond give nearest town) 7 
an 3 Annapolis Annapolis , ] 
22 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ESIDENCE 
en 2 ON_A FARM? 
22s Anne Arundel General Hospital 503 Bowman Drive ves []_ No 
vate 3. NAME OF First Middle Last 4. DATE Manth Day Year 
sa DECEASED _ 4 : OF 
BSe (Type or print) Carrie ___Elizabeth THOMAS peat# October 17.9 66 
= o = $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. {Lal} B. DATE OF BIRTH 9. AGE In yeors FUNDER 1 YEAR| IF UNDER 24 HRS. 
5s 2 last birthday) Months { Days | Hours ] Min. 
Sire Female Negro wiooweo [] pivorceD [}|December 21,18 70 ys. 
5 fe i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
aS dpist of tptkimtie, even i INDUSTRY COUNTRY? 
B88 Maryland U.S. 

a 44, MOTHER'S MAIDEN, NAME 

© 

3 


TB. CAUSE OF DEATH (Inter only one couspapr Tine for Ja, (B) ond {c)) “a ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Wa G4 Ac. Of ONSET AND DEATH 


IMMEDIATE CAUS! 
7 <_< 


c DUE TO , - ; 
Canditions, if ony, which gave éf ical A Cpr vty Op1n~ Ran na a: “ef 


Tc. PHYSICIAN'S 2d. ADDRE ea = 
“Ma AALS 7 7 4 64% ey eS Ow 
230, BURIAL, CREMAJION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY, 4 yyy) ity gr Tawn) mounty) 
REMOVAL (Speci VA , é) 
ee PACE AMM LVM BOUL 
W ERA} DIRECTOR Yy ADDRESS Wi. | 250, RECD BY REGISTRAR 5b. REGISTRAR'S Sonar 
WLLL LCICH LAAs El Ile \ wil 18 1965 fOrorkey Junge 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar to burial, crematian, or r 


< 
3 
3 
S tise ta immediate cause (a), E- = 20 
= stating the underlying cause = 
zg hares 9 
s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
a E ves] NO 
as = | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
G & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
xe S| 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ae ge Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ge = p.m. 19 otwork LJ ot work C1 
oe 21. [certify thot (1) (this hospital) attended the deceased fram. 19, tafe fb &, 19___, that (1) (we) last 
Fa 2 saw the deceosed alive on. (19___, and that death occurred At papa gfropp causes and an the dote stated abave. 
S's : 
<s ‘22a. SIGNATURE — AB eee) 22b. DATE SIGNED 
2 f f Tia ATTENDING MED. STAFF 
Sz i CCM MD. PHYS. prector CI) pays. O 
ms 
a = 
= 
ee 
at 
ee) 
=> 
s 
om 
rm 


VRAIS 
20M 1 


Rs 


sy] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ye 


Pe 
o ovg 
a 5 co 
5 
7 cms 
oea 2 
5 285 
on) eee 
5S >a Ss 
3 2 8 
= eis 
SS 
= or 
3a! 
p= pwronce 
g ES 
ct 
63 >5 
= eae 
aE Ss 
Se avo 
Sears 
Bt 5 
eo so> 
OSS Ss 
3s wis 
Pye sephi 
si 
2 28 
2 & 
= oe 
we of 
€ 4 
fh =. 
3 E 
@ 
= = 
- a 
i=] = 
= 3 
uw “a 
2 
43 
> 
= 
z 
= 
@ 
= 
= 


ar attending physician. 


After this certificate has been signed by the attendini 


je 3 should be detached far use as the burial 


pt. af Health priar to burial, crematian, or remaval, 


shauld be fled with the State De 


Page 4 may be retoined by the haspi 
pa 


TO FUNERAL DIRECTOR 
director, 


< 
eI 
> 
a 
= 


3. NAME OF First Middle Lost 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a, 0. STATE b. COUNTY 


| id6G8 CERTIFICATE OF DEATH 13649 
i PLACE oF DEATH ANNE A PUNDEL 2. USUAL MA. deceased lived, if institution: Residence ns odmission| 


WS VILLE ARYLAND | 


b. CITY OR TOWN (If autside carparote limits, | © LENGTH OF STAY IN 1b | © CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) —_— 
a“ y BALTIMOR & OS ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ¢. oH a nah 
PRURMSOLLL STATE dosp | PT b oe vs LJ 10 


ECEASED Fe. 

‘Type ar print) Lu 4A TH: o/n AS 
S. SEX 6. COLOR OR RACE 7, MARRIED [ea] ER MARRIED y 8. DATE OF BIRTH 

WIDOWED ” pivorceeo [J] f= /— 1f 
1Da. USUAL OCCUPATION fo kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign corfty) 12. CITIZEN OF WHAT 
during most of adn lite, even if retired} INDUSTRY COUNTRY ? 
36 Macon, Georgia s 
13. FAT! ee NA 14, MOTHER'S MAIDEN NAME 
MA SOL POWELL Eliz, POWELL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war or dates af service: - f 
‘ SD, Le feed 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: €. » ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
~ vut0 ARTERIO-SCLEROTTE CABDID S 
Conditions, if any, which gave (b) 
fise to immediate cause (a), DUE TO 
stoting the underlying couse 
lost. 3) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
S Say, ot eas 
SICHEONIC BEAN SYNDROME SEC. ARTERIOSCLELOS/S ws} No 
= | 2a. ACCIDENT WAS UNDERLYING LT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCU ‘Qe. PLACE OF INJURY (Hame, farm, | 208 (City or town) (County) (State) 
= Hour a.m. While reat! foctory, street, atfice bldg., etc.) 
atwark L) at work ee 
21. U certify that (I) (this haspital) attandgdathe decpa - from _f ~ 22319 G, ta_JO0=- 27 19 BG that (I) (we) last 
saw the deceased alive an, Get. 196, and that death accurred at L-F-M, fram causes hd on the dote stoted above. 
2a, SIGNATURE © ‘2b. DATE SIGNED 
4 : ATTENDING MED. STAFF 
Li hd FU, PHYS. (_oirector C1 pas. ZO OSCE 
NX Ee 22d. ADDRESS ; 
4 
tate) LV, g T Pus 2 (27 Ss citi gt! Pt A: € x 0 on Shes. ‘ 
230. BURIAL, CREMATION, 23b. DAJE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) {Stote) 


Laspecity) 2/66 Mt Calvary Cenetry |A A County Ma 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURI 
LOW lore gS OPUS Hatsteay yn) Lowe NOV 1190 fOr pe 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; Pe QRS 

mh 13645 CERTIFICATE OF DEATH 13650 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 

ou 0. a. b. COUNTY — 
= 3 ANNE. ARUNDEL MARYLAND HARYLAND 
2 ss b. CITY OR TOWN (Ii autside carparate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= ou write RURAL and give nearest tawn) 1 23.4 3 
Ba3 GUO G. MEADE, MD mo 23 days | paLrIMoRE, MD / 
ies cd, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. RESIDENCE 
SSamie, S ON A FARM? 
Bes 25|__KIMpROUGH ARMY HOSPTTA 1 REISTERTOWN RD 5 Lo 
ae 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
$32 CEASED OF 
BSc ‘ype ar print) HOMP, DEATH ocr 19 66 
See 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9% AGE [in years | IFONDER | YEAR TFUNDER 24 HRS, 
Eos x 1K 1898 Jost birthday) [Manths | Days | Hours | Min. 
2 aS SALE NEG wipoweD [} Divorce) [} May ? 68 yts. 
see Wo USUAL OCCUPATION Give ae done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12, a o WHAT 

oS uring most af working life, even if retire D) ? 
B8e Retired Serviceman ° Cambridge, Maryland 

4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Thompson Unknown 
=" 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2e5 {Yes, neeneoa {if yes give war or dates of service)} 
BES es 918 = 10h B-hh-56 Mrs. Thompson, 3431 Reistertown Road, Balto Md 
. a2 18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), ond {¢).) Ty 
£5°e PART |. DEATH WAS CAUSED BY: ATH 
Ses IMMEDIATE Cause (o) ARbEreosclerotic Heart Disease 
=e ; A DUE TO 
2 Conditions, if any, which gave by Chronic renal disease & Congbstive Heart Failu 
2 fise to immediote cause {0), DUE TO 
ce stating the underlying cause 
3 last. (3) 
3 is 
2 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19, WAS AUTOPSY 
3 2 —e_—ee PERFORMED? 
= 22 vs G2 NO 
2 Ss 
z = | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B) 
= 

= & | OR CONTRIBUTING Cl CAUSE OF DEATH 
S S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 3 Poe. TIME OF INIURY Month, Day, Year 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
= 2 Hour a.m. While Nat While factary, street, office bidg., etc.) 
> p.m. 9 atwork L} ot work C] 
= 


QT). | certify that #8) (this hospital) attended the deceased fram__co Aus, 19 © ta Uc , 19_89 that 3) (we) last 
certify that §) (this eek T tek # (we) 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. of Health prior ta buri 


4 saw the deceased alive an. Oct 19 , and that death accurred att: , fram causes and an the date stated abave. 
g CRs ATTENDING MED STAFF POG C6 

2 Ho. PHS CD betcror CO pins, FA] 25 OCT 

3 ic.” PYESICIAN'S 22d. ADDRESS 

= | NAME(Type) LYNN W. HOLDER, CPT ,MC KIMBROUGH ARMY HOSP,FIT GEO G MEADE,MD 

z 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tate) 

2 BURMAE” [21 Oct.1966 | ARLINGTON NATTOWAL Gem | ay 

10 M 1/66 


n< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Vj). 38658 CERTIFICATE OF DEATH Lagsy 
a=) 2 i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betoté odmission) 
so 0. COUNTY o. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland - 
235 B-GHY OR TOWN (if autside corporate ims, © LENGIN DF a IN 1b | © CITY DR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
= 2a write ond give nearest t r m 
or Crounsvilie lomos. L1da| ee eeeee / 
ess . NAME OF HOSPITAL DR INSTITUTIDN (IF not in hospital, give street oddress) a. STREET ADDRESS ef RESIDENT 
Sa ! ON A FARM?: 
Bet Crownsville State Hospital 2209 W. Saratoga Street | ,,; CI no (4 
Sas 
Sse By DECEASED First Middle Lost 4 DRE Month Doy Year, 
Sse Type or prin) #21570 Annie Timberlake DEATH 10 14, 66 
Seas 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE DF BIRTH % KE In oT pe ee FUNDER ELS 
3 , 7 ; 
3 Ee Female | Negro wioowe %] pivorclo []| 10/18/189e ie x 4 
gee Too, USUAL OCCUPATION {Give ind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign coudtry 12 TZN OF WHAT 
= ing most of working lite, tired INDUSTRY 
s er luring mos! “Honsgeie” ) NDUSTRY Virginie UNS A, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Rena Purnell 


ie eno EVER a US. ARMED Gey ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
tes of service! 
(Yes,.no, or unknown) |{If yes give wor or dotes of servi Unknown. Hospital Records 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Congestive Heart Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. J 


6 B56, 
L™ oe 
S 
Ses 
S 
Bec 
oS o 
o ct 
2x3 
bare tS 
ec }5o 
pee / | DUE TO 
3 a Fda | 
2858 Grtiinstirony. Which gove s Arteriosclerotic Cardiovascular Disease 
Paes) rise to immediote couse (0), 
2 coec stoting the underlying couse DUE 10 
& $f lest. se (?3) 
Berges ts shy 
= 485 > | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=e S Se pee ‘ 
sets O18 Cerebro-Vascular Accident - Generalized Arteriosclerosis ves) NO 2 
3 Lbz & | 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 1B.) 
2 = 
ea & | OR CONTRIBUTING LI CAUSE OF DEATH 
25ea2 S | (IFEITHER, NOTIFY MADIGALEXAMINER) ooom- 
a i) 3s & s 20¢. TDF INJURY Month, Doy, Year ‘20d. INJURY DCCURRED ‘We. PLACE OF AUR Hee. form, 20f. (City or town) - (County) (Stote) 
eS a 2 2 -y lour 4a == a Als pape foctomypeiseoh office bldg., etc.) - 
FEe2=e 7 rs 
meats 21. | certify that (I) (this hospiigl) pijended the ae fram BeQn to 107] , 19.86, that (I) (we) las 
2 gst saw the deceased alive an and that death accurred a WM, fram causes and an the date stated abave. 
fepmeee Zo. SIGNATURE 22b._DATE SIGNED 
eure 
fie ATTENDING MED. wc) STAFF 10/14/66 
ofS pays, _C)_ Rector pays, CO) 
SE o8 : ZZ 
> Se 2c, PHYSICIAN'S 22d, ADDRESS 
2 = ao | name(Type) L, Be edict, i De . ate Hospital, Md. 
uso 
23e5 30. BURIAL, CREMATION, yy DA -, WM, NAME OF ie os CP Ash Bd. oO (City, os Town) (County) Gore) 
2o5 " 
Shere, RE Op. Geely : VA tele, 
a 74, FUNERAL DIRECTOR aa a as : Bre RECD BY Gi 3b, REGIA TARTU 
VR AIS (4] 
30m 88 f SOA: Pie, te phe Chr ots erence OCT 1 oh f Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


e remove carban papers. 
in any event, 


ae 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detached far use as the burial: 


shauld be fled with the State Dept. af Health prior to burial, crematian, or remy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


Be 
=> 
a 
BS 


ECOLOR OR RACE | 7. MARRIED [] NEVER MARRIED Bx]] 8 DATE OF BIRTH AGE fin yeas 
t birtl 
White wioowen [] pivorced []|October 23,1966 hae 


INDUSTRY COUNTRY ? 


11. BIRTHPLACE (County & Stote, or foreign country) [" CITIZEN OF WHAT 


100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 
during most of warking life, even if retired) 
Newborn 


Anne Arundel, Maryland U. S/ 
14. MOTHER'S MAIDEN NAME 


Mabel Frances Thomas 


~~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 

M 4 CERTIFICATE OF DEATH ape 
sve T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
S53 a. COUNTY a. STATE b. COUNTY 
2F 3 Anne Arundel MARYLAND Maryland Anne Arundel 
23 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=-sy write RURAL and give nearest tawn) ld hs 
23 Annapolis ay Gambrills i 
= ra d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. i na 
a ~ . . 4 
225~ Anne Arundel General Hospital Tulip Lane ves ] no [) 
= = 2 Re aE First Middle Lost 4, pate Manth Day Year 
= (Type or print) Terrence Hugh OBIN DEATH 
2 
Ss 
zs 
2 
5 
= 
5 


13, FATHER'S NAME 
John Richard Tobin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give war ar dates of service, KR 
None Hospital * ecords 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 
Ee, SMMEBIRTE CAUSE (o) Geos ROA ANGKIA, 
4 DUE TO 
Canditions, if any, which gave (b) 
rise to immediote couse (0), DUE TO 
stating the underlying cause 
lost. 9) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY: 
2 Ber OL RAS PEREQRMED? 
5 RML “PNeomo! Yes no (J 
= | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part {I of item 18.) 
@& | OR CONTRIBUTING CI CAUSE OF DEATH 
SJ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (State) 
£ Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwark C) atwark C1 
2). U certify that (I) (OKWOSpRE!) attended the deceased from__UCTe , 1988, to_UCle , 1988 that (1) (Fe) lost 
sow the deceosed afi 2 19 and that death occurred 9-95 —aMyfram causes and on the dote stated obove. 


22b. DATE SIGNED 

r ATTENDING MED. STAFF 
HD. PHYS. © orecor CO pas OO} 10/25/66 
7c. PHYSICIAN'S: 22d. ADDRESS 

NAME (TYP?) Sherman S, Robinson, M.D. ProfCent., Severna Park, Md, 
Bo. Sa aa Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 

Buraat” 10/26/1966 |Lady of The Fields Gambril]§ Md. A. A. 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Raymond C, Fink Glen Burnie, Md, CT 2 66 Phe rle, Ved 
C aad v 7 G 


22a. SIGNATURE 


Cn, e 


1% MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


43652 CERTIFICATE OF DEATH 13653 


= ce 
8 ce re rege 2, USUAL RESIDENCE (Where deceote lived. If insittion: Rxidenes 4efore edmission) 

& $8 2 Aeunle/ marviann || > © py eS VA “. 

£ Bs b. CY = ert (iF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b <. CITY BR TOWN (IF outside corporate limits, write RURAL ond give pearest town) 

3 S RURAL and give ni parest town) . ‘i e 

% 52 Ava Boles Hiueson tye SEvER 

€ 22 d. geinsnition (If not in hospital, a street address) d. STREET ADDRESS ry 5 RESIDENCE 
@ Awe fhecktef seen fesP evokp Mp. YSU No 

£ 2e 3. NAME OF . aa ae BWePle_]a. Bae Month Bey mS 
&2 % teaioaterin}) Z, 25. a vA bil her4 Ohi StatH Cer 4 4A 
Sas 5. SEX 6. eee: “MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH #. AGE yao, IEUNDER 1 YEAR]IE UNDER 24 HS 
ams rs wipowen i —sobivorced < SfE 23 rail oe eae 
3 eS 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjate or foreign cauntry) 12. CITIZEN OF WHAT, COUNTRY? 
Oa BARS during a ae king life, even if retired) 4. "st Ralt Ys 

i ozs Ld. RCAR 0, /D- ee 

g 88 13. FATHER'S NAME —— 4, an y MAIDEN fi 

5 


Geek aE sd 16, SOCIAL SECURITY NO. | 17. itt Address 
mee Wi Dasot [epgEsee WH 2. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


a = ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (a) = Aisets 
| DUE TO 
Canditions, if any, which (o. Cmere | w. 


gove rise ta immediate 
couse (a), stating the under. (DUE TO ‘ 


lying cause last. 


Parr Il. OTHER SIGNIFJCANT CONTIN CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
b Py. ys] no] 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURI . (Enter naffre af fijury in Port | or Part {I of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH VA 


Then please ret 


the State Board of Health prior ta burial, cremotion, or removal, and in any eveni, within 72 hours after death. 


tronsit permit. 


hysicion. 


The law requires thot the death certifi 


ing pl 


MEDICAL CERTIFICATION 


2 
= 
3 
e 
= 
° 
e 
a 
BS 
a 
& 
= 
© 
5 
2 
a 
é$ 
2 
= 
ro 
2 
® 
8 
£ 
s 
< 
a 


23c. Ni OF CEMETERY OR CREMATORY 


SLAB 


24. FUNERAL DIRECTOR'S $6 NATE] DDRESS 


M99) ‘es HRW > TAMA frswccapl 5 Ma: 


23a. BURIAL, CREMATHON, | 23b. DATE THEREOF 


IBgeree Vo-/2- 


23d APCATION (CF "D town, or caunty) (State) 


moy be retaine 
TO FUNERAL DI 


5 
a 
Zoo 
aeee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os 6 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, tea 120%. (City ar town) (Caunty) (State) 
Este barca; While mat ile factory, street, office bldg., etc.) ! 
zoz8 pa 19 Jot wark [at work [J \ 
ease = 
z = Sa 21. 1 certify that (1) (this hea tten yin We a, fig oltriaes 2 Sie = (iey ‘IGE seteoe ae 192, that (I) (we) last 
2 
g ion 4 saw the deceased alive on OCP. el Ss ae that death accurred AL iA fram the causes and an the date stated abave. 
5, 3 220. SIGNATURE 2b. DATE 
< Pe An. ATTENDING MED STAG tf ]GNED 
2 A M.D. | PHYS ww DIRECTOR PHYS. 
° 2 22c. PHYSICIAN'S é 22d. ADDRESS \ 4 
aBas NAME (Type) 
Se 
a o 
fe} © 
= 3 
° a 
( 


et 
aa 
= 
2 
< 
& 


25a. REC’D BY REGISTRAR GISTR) IGNATURE 
me Ol Ta ae BEM NE, eage. EE Noa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


x 
85 


Pages 


emave corbon popers. 


in 
ony event, within 72 hours cs, 


ay 


physician and completely filled in by the fune 


hen p 


i 


should be fied with the Stote Dept. af Heolth priar to burial, cremotion, or removal, 


director, page 3 should be detached for use os-the burial-tronsit permit. 


JO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendini 


A 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<9CerKa + 
13658 CERTIFICATE OF DEATH 136 : : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admissian) 


ston Arine Arundel tM astatt Maryland ncuyAnne Arundel 
b. CITY OR TOWN (If autside corparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give aon town) 
write RURAL and give nearest town) Deale 12 Years Deale ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS : oS RE IDENCI 
Box #66 Box #66 oe 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
pecease | Sarah Elizabeth Tucker bear October 12 966 


IEUNDER 1 YEAR 


ee | 


If UNDER 24 HRS. 


Po 


as SyGOLOROR RACE | 7, MARRIED NEVER MARRIED [_]{ 8. DATE OF BRTH 9. AGE (In yeors 
female | ‘Wate! epap birtn 
WIDOWED pivorced [] {Oct i » 1888 . ie 


100. USUAL eee cael Give kind of sae dane 10b. ie BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. et Ot WHAT 
i ing lida, even if i NU CQUNTRY,? 

Pare Rs CS EY! Home| county Maryland 35 

To. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


Loyse Viecmia Ha || 
tr WAS Wah Bi fy U.S. ARMED rn ; 16. SOCIAL SECURITY NO. 17, INFORMANT = Address 
‘es, no, of unknawn) |(If yes give war or dotes of service ib A Wi 
ee en Y-54 665 Mew & Tucker Cheyer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: occlusion ONSET AND DEATH 
__ IMMEDIATE CAUSE (a) aicuipe Coun y 
va DUE TO : . 
Canditians, if any, which gave ) Arteriosclerotic Heart Disease Years 
rise to immediate couse (0), DUE T 
stoting the underlying couse 0 
last. i, i} 
ax | PART IL OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Had been disable years because of numerous strokes vst] no PY 
= bo dle ad oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
Ea Nn ING CICA EA 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) No accident or injury 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (tote) 
= Jour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark LJ atwork C] ‘ ¥ : 
21. | certify that (I) (this haspitgly-gt the deceosed from_S-P &VERVT 1900 tom , 19.2% that (i}fee) last 
saw the deceased’ alive on ter 1378 19___, and that death occurred af_* USE M, from causes and on the date stated above. 
Bo ase = 


220, SIGNATURE 2b, DATE SIGNED 


} Y, ATTENDING MED. STAEF 
t Lif MD. _ PHYS. preector C) pas. O) 
We. PHYSICIANS Td. ADDRESS 


NaME(TpeCharles H. Wirth uo, Loth 


230. BURIAL, CEE ON 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL i “vy 
Va Wher Galecv le Wed 


LP RIAL. 
= 24. FUNERAL DIRECTOR ADDR FSS rn 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SEQ Monclea te, Fuel None, Cobeame ddan Mp low OCT 2s 1996 fOrorbey 


G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


= 


e ”. z 
we 18654 CERTIFICATE OF DEATH 13655 
z 2 Be ik per DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
ges} a. COUNTY 0. STATE b. COUNTY 
eee Anne Apundel MARYLAND Maryland Ame Arundel 
52 8s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest fown) 
=o write RURAL and give nearest town) 
gS Annapolis 26 days RURAL ~ Annapolis 
= a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Tk RESIDENCE 
Soka as 
2s Anne Arundel General Hospital Rt-4,, Box-67 ves [] no [ 
Eee 2 
>S 5 a Naor First Middle lost 4. DATE Manth Day Year 
ES {Type or print) Karol Frank WAJBEL on October 6 9 66 
ee 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE In ue IE ONDERT YEAR TFUNDER 24 ARS. 
2. last Dirthdoy lonths | Days | Hours | Min. 

ve= | Male White woowd [] __oworceo []] Oct, 18, 1882 1 y ‘ 

ic 10a. USUAL OCCUPATION ly kind af wark dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

S during most of working lite, even if retired) INDUSTRY cou 

5 Scaler (ret.) Heth, Steel Poland sr 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 


ONSET AND DEATH 
eks 


Foe 
55 ; 
oe E Ls - ae _yeranica (unknown) —cepe-stecreir 

2 iE WAS DEED EERINUS ARMED ae ten 16. SOCIAL SECURITY NO. 17. INFORMANT Address . € 
i 10, te 5 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service}} . ¥ Annapolis Md. 
e no LLLILLLLL, 2 M Oniel 6, ajhel (son) 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
= 
ied 
S 


-transit permit. 


| ar attending physician. 
After this certificate has been signed by the attending physi 


je 3 should be detached far use as the bur 


stoting the underlying cause DUETS 

Di in alae Fie 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis ATOESY 
Arteriosclerosis, Left hemiparesis, Uremia due to undetermined cause | [No 

200. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II af item 1B.) 


OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. atwark LJ “ot work CI 
2). | certify that (1) (tichospitalt attended the deceased frambep 10 , 1986 , ta_O 6, 19.66, that (1) (aah last 


he State Dept. af Health priar ta buri 


M, fram causes and an the date stated abave. 


Page 4 may be retained by the hasp 


gS saw the deceased alive on_Oct, 6, 1966, and that death accurred at 

S z ATTENDING pay MED STARE ee eu 

2°= pays, OX) pirecror CO pas. O) 

s = Ze. PHYSICIAN'S 22d. ADDRESS 

=.3 pais! M ter, Md 

ee 

35) 730. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

nee REMOVAL (Specify) 

ee B aj] 4 a 8/66 Ho os emete Brooklyn, REO, Maryland 
FPUNERAL DIRECTOR 3 . REC GIST REGISTRAR’ SIGNATURE 

nen SIRECTOR it~ SingletarMineral Home 25a. RECD BY REGISIRAR |b, REGISTRAR SGNATYRE : 

20 M 1766 Suyflile Glen Burnie, Md. DATE P Mi Fy ied, 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH ‘1. PLACE OF DEATH 2. USUAL BesIDan Zw e decoosed lived, If instituti 

22. *- COUNTY j 5 e. STATE «4 b, COUNTY /C 

£3 7 J MARYLAND he 

a= b. C{TY OR TOWN (if ce corporete limits, <, LENGTH OF STAY IN 1b WN (If outside corporete limits, 3 y RYRAL And sive nesrest town) 

ss Re RURAL ond give, neerast toyn) 

88 tele “ LAL & 

5 4. sit SME OF HOSPITAL OR INS W (if not in hospitel, give street eddress) d, STREET ADDRESS Te. IS RESIDENCE 
eS y, ON A FARM? 

( YE x no[] 


| Deys | 


First Middl x lest 4. DATE Month Dey or 
a & Lea: VA W We 2D mets) = AM 
6. i a Y 


CA. MARRIED (Never rocneilf 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS, 
SUAL OCCUPATION (Give kind of work 


wa Hel “Months “Hours | Min. 
wipowtp [7] Divorce [] S& 
HPLA’ 
Dy if retired} 


10b. KIND OF BUSINESS OR INDUS ld Oe A ia or foreign co A Wak QE WHAT, COUNTRY? 


13 FATHER'S, ds por 11a. Ya IDEN me “a a 
MA 772, nie: cx) aie Lt + PORE ox 
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ie} PERFORMED? 
s yes [} NO 
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CHIEF MEDICAL EXAMINER [_] 


certificate, 
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ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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l CHIEF MEDICAL EXAMINER [~] 
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McCully FH 237 Patapsco Ave 21225 OATE OCT 2 4 19 bo" P, (, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13658 CERTIFICATE OF DEATH 13659 
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oe 3a 
3 ce gp 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 
Ss 285 a. COUNTY 9, STATE b. COUNTY 
Ee: Anne Arundel MARYLAND Maryland Anne Arundel 
S 2385 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn 
eD> 
e tes write RURAL and give nearest Lk ko D S Park 
=. See Annapolis ays everna Par| Zin 
2 oes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Sista a) ON A FARM 
sf ¢ 
‘co 28s ~ _Anne Arundel General Hospital Rt. #1 Box 368 ves [] No 
= PSs = 3. NaN First Middle lost 4. bare Manth Day Year 
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3 SS (type 4 print Vann Wehr DEATH 10 10 1» 66 
= Fees 3. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [—]] 8 DATE OF BIRTH D Ae Set EUROS! TERE TF UNDER at 5 
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3 §2c ie USUAL OC Give sen of i done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. tea Re WHAT 
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el UF LLL) PERFORMED? 


vs Wo 1] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 18.) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. {City ar town) (County) (State) 


Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 aio 2) Jotverk 
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Y ; ATTENDING MED STAFF et S 
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We | 10/12/66 _|Lorraine Park Woodlawn ert 
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A, opd give neorpst 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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eso s b. es Whe Sow (lt eae orate: finite: ¢. LENGTH OF STAY IN 1b |) c. CITY, ‘OWN (If outside LOE, 8 Its, write Z, and aive nearest town) 
gecnr a ive ni 
ge os 70 Wh pp! Ss 
ow 
@: 32 OA NAME OF Hi BLOe te (if not in hospitl, give street address) || d,. STREET ADDRESS 61S RESIDENCE 
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LHe me 3 Hour a.m, Walle, -— Nat While — 3 ‘acl PR 
Gos 2 3 .m. 19 at work] at work 
Et. fs 21. I certify that | took charge of the remains aae above, held an Autopsy [_], Inspection [7], Inquiry 7, and In my opinion 
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Hes 0° CHIEF MEDICAL EXAMINER [_] 
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8s a == a M.p, ASSISTANT MEDICAL EXAMINER [_] 
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KS 3 CERTIFICATE OF DEATH 3663 
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3 & ze a PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 sa a. COUNTY a. STATE b. COUNTY 
5 ©Ts Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 B. CITY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
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2 3° 3 Annapolis Annapolis 
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& Ete 
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Es OF 
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